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Abstract 
 
In the United Kingdom (UK), Physical Education (PE) is influenced by various policy 
texts seeking to position and define the subject within schools. Schools have also 
increasingly been posited as potential sites for the promotion of health and physical 
activity (Cale, Harris and Chen, 2014; Cale, Harris and Duncombe, 2016), with 
learning about health featuring as a statutory component of the PE curriculum. 
However, within the National Curriculum for Physical Education (NCPE) in England 
learning and teaching about health is required to negotiate its space amongst a range 
of competing priorities and political agendas (Houlihan and Green, 2006; Stirrup, 
2018). Within this complex terrain not only is health shaped as part of a wider 
curriculum, but the concept of ability is suggested to be socially configured (Evans and 
Penney, 2008). In view of this, the purpose of this research was to explore the 
enactment of the health-related aspects of the NCPE and constructions of health and 
ability within and between policy, teachers and pupils in a secondary school context. 
The research comprised a single ethnographic study carried out over a period of 18 
months in a single secondary school site. The study took place in ‘City Edge’, a co-
educational community school situated on the outskirts of a city in the East Midlands 
of England and focussed on the teachers and pupils from two Key Stage 3 PE classes. 
The first class was a ‘high ability’ year 8 girls’ group (comprising pupils aged 12-13), 
whilst the second was a ‘mixed ability’ year 9 girls’ group (comprising pupils aged 13-
14). Considering the ethnographic methodology adopted, and in recognition of the 
complex and varied environment of the school, a range of data collection methods 
were drawn on. These included the collection of artefacts, classroom observations, 
semi-structured individual interviews with teachers, and group interviews and 
participatory tasks with pupils, involving pupil generated photography and drawings. 
The data generated were analysed ethnographically making use of a Bernsteinian lens. 
The analysis of the data illustrated the pervasive influence of accountability to high 
stakes testing on the enactment of health-related curricula at City Edge and the 
attendant impact of this on the shaping of pedagogic practices in the school. Pupils in 
both classes appeared to have access to only a narrow and reductive health 
curriculum although the particular focus this took varied between the classes. 
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Subsequently, notions of ability were suggested to mediate pedagogic practice in 
relation to health-related learning in the department in terms of both curriculum content 
and transmission.  
Finally, pupils’ voices emphasised the complex assemblages through which they came 
to conceptualise health and the potential impact of classroom pedagogy on these 
conceptualisations and their ‘performance’ of health. It was concluded that the 
influence of high stakes testing in the structuring of the Key Stage 3 curriculum at City 
Edge raises important questions regarding the potential impact of a wider performative 
culture of schooling on the possibilities for PE to provide meaningful movement 
experiences for young people which may foster their positive health and well-being.  
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Chapter One: Introduction 
 
1.1: A Jack of all trades: Positioning myself in the research  
 
“Now sometimes tomorrow comes soaked in treasure and blood 
We stood the drought, now we’ll stand the flood 
There’s a new world coming, I can see the light 
I’m a jack of all trades, we’ll be all right” 
(Bruce Springsteen, Jack of all Trades, 2012) 
The lyrics presented above are dual purpose in introducing this thesis, firstly they say 
something about me, I love Bruce Springsteen! I also revere all of the attendant values 
I see in his music; the reflections on injustice but the hope and a belief in scope for 
change and the notion that ‘nobody wins unless everybody wins’, but with a clear 
acknowledgement of the impact of material reality on this aspiration. The primary 
purpose of the use of Springsteen in this way, therefore, is to acknowledge from the 
outset both my own position within this research and the influence of material bodies, 
in material conditions, on the subjective experience. The second purpose is to 
introduce my interest in the specific subject area of this thesis, which perhaps best 
explains the selection of the song ‘Jack of all Trades’.  
The ‘Wrecking Ball’ album from which the song is taken is broadly considered to be 
about the economic collapse in America following the banking crisis. In the song the 
‘Jack of all Trades’ of whom Springsteen speaks is a person confident that their skills 
set and work ethic will allow them to find work, yet circumstances dictate that it is those 
at the top of social ladder who float, whilst those at the bottom at best merely survive:  
“the banker grows fat, the working man grows thin. It’s all happened before and 
it’ll happen again”  
The focus of the song at this point is on the illustration of persisting inequalities. 
Similarly, research has consistently highlighted persisting inequalities in health 
(Marmot, 2005; 2015) and an array of literature has also pointed to health being 
experienced differently by young people in schools and in Physical Education (PE). 
Evans, (2003) and Rich, Holroyd and Evans, (2004) for example, have noted the 
potentially damaging effects of a narrow and performative focus on health within 
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schools on a number of young women in their work. Meanwhile De Pian, (2012) has 
highlighted the ways in which health discourses in schools differently position young 
people, resulting in a range of subjectivities and young people experiencing their 
embodied relationship with health as either emboldening, insouciant or troublesome.  
In 1986, the World Health Organisation (WHO) revised their definition of health to 
consider it a ‘resource for everyday life, not just the object of living’ (WHO, 1986; 1) 
and in the same charter posited that ‘good health’ was a ‘major resource for social, 
economic and personal development’ (ibid:1). Given this, it might conceivably be 
suggested that if schools and PE have a role to play in the development of health and 
health knowledge, as a number of authors have proposed (for example, Trost, 2006; 
Harris and Cale, 2012; Cale, 2017), then perhaps an aspiration of this role might be to 
reduce some of these health inequalities. In the least they may be expected to provide 
young people with the knowledge and skills to recognise and critique the factors that 
influence existing health inequalities by addressing the call for a more socially critical 
health education in schools (Quennerstedt, 2008; McCuaig, Quennerstedt and 
Macdonald, 2013). This would of course necessitate building on the body of work that 
has already sought to establish what and how pupils learn about health in schools (see 
Harris, 1994; Burrows, Wright and Jungersen-Smith, 2002; Harris and Leggett, 2013; 
2015; Hooper, Harris and Cale, 2017; Cale, Harris and Hooper, forthcoming).  
The above gives something away with respect to my interest in health within PE, but 
it is also pertinent, given the dual focus of this research, to explain my interest in ability. 
A more literal take on the song title above provides the opportunity to share my own 
embodied understanding of ability. As a pupil in school I generally thought of myself 
as a ‘Jack of all Trades’. I was relatively ‘able’ at most things and PE was no exception. 
I saw myself as an all-round sportswoman with a particular passion for, and interest 
in, both running and swimming (fostered largely by parental investment in me). I came 
to University in 2001 with largely the same opinion of my physical ability and continued 
my involvement in competitive sport (specifically triathlon and distance running) 
throughout the course of my studies. I subsequently undertook a Post Graduate 
Certificate in Education (PGCE) in 2005, gained qualified teacher status in 2006, and 
embarked on a career as a PE teacher in secondary school the following year, 
wholeheartedly committed to giving the young people with whom I worked a positive 
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and meaningful PE experience. Yet the subjective experience of having a body that 
might be considered less than privileged eluded me until 2009, when I experienced an 
illness which left me with some permanent, albeit very minor, neural damage within 
my vestibular system. Suddenly my ‘Jack of all Trades’ body had, in my eyes, acquired 
a deficit. I quickly began to seek out exercises I could do to help re-train my nervous 
system. At the same time, however, I began to wonder whether this made my body 
‘less able’ or rather would it be seen as ‘less able’ or ‘less capable’ by others. With the 
‘same me’ inside this now slightly different body, I also reflected on whether I would 
have felt the same way about my physical self in PE as a pupil had this happened 
during my time at school. Moreover, given that for me, a big part of my health (both 
physical and mental) was tied to my sporting activity, would a different conception of 
my ability have led to a different conception of health? It was at this point that my 
interest in the social construction of both ability and health came to the fore. Thus, 
when after leaving secondary education to work in an HE setting an opportunity arose 
to undertake a PhD in the area of PE, with a specific focus on health, I seized the 
opportunity. This brings me now to providing further context to this research.  
1.2: Background to the research.  
 
Health is a ‘risky’ business in contemporary society, that is, if we are to believe the 
myriad of television and newspaper reports informing us of the impending demise of 
the nation as we succumb to obesity as a result of our own moral failings (Gard and 
Wright, 2005). These ‘public pedagogies’ (Giroux, 2004; Rich, 2011a) whilst offering 
a potential space to challenge obesity discourse (Mansfield and Rich, 2013), more 
often represent a narrow and simplified recontextualisation of predominantly 
epidemiological research (such as that of Whitaker, et al., 1997; Hu, et al., 1999; 
WeinStein et al., 2004; Kimm et al., 2005; Reilly et al., 2005), focussed on lifestyle risk 
factors and non-communicable diseases. This recontextualisation results in a 
narrative of obesity and ill-health devoid of the contradictions and complexities 
inherent in the original research context (Evans, 2003).  
Furthermore, school curricula and health policies targeted at schools, for example, 
‘Towards an Active Nation’, (Sport England, 2016) and ‘Childhood Obesity. A Plan for 
Action’, (DoH, 2016), often construct pupils as an ‘at risk’ group who need to be taught 
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how to make healthy choices through the adoption of individualised health promoting 
behaviours (Colls and Evans, 2008). As a consequence, PE has arguably become a 
focal point of schools’ efforts to develop young people’s health knowledge and 
engender health and health promoting behaviours, particularly increased physical 
activity, with a number of authors proposing that it is potentially well placed to do so 
(Harris and Cale, 2012; Cale, Harris, Duncombe and Musson, 2016). To this end, PE 
has increasingly been positioned as a site within which young people can and indeed 
perhaps should be taught about health (Armour and Harris, 2013; Cale, Harris and 
Chen, 2014; Cale et al., 2016). Furthermore, the position of health within the National 
Curriculum for Physical Education (NCPE) has arguably been strengthened with each 
subsequent revision (Cale et al., 2014).  
Despite this, research has often suggested that health education in schools, and 
notably within PE, has (re)produced narrow, reductive and simplistic views of health, 
often reducing its complexities to issues of diet and exercise (Evans, Rich and Davies, 
2004; Evans, Davies, Rich and Allwood, 2008a; Rich and Evans, 2009; Evans, De 
Pian and Rich and Davies, 2011; Cale et al., 2014). Similarly, although different 
versions of the NCPE (for example, DfEE, 1999; QCA, 2007) have sought to extend 
the range of opportunities for pupils’ meaningful involvement in physical activity 
through the promotion of a ‘broad and balanced’ curriculum (DfEE, 1999) and reduced 
prescription in the activity areas to be studied (QCA, 2007), a continued privileging of 
games has been noted within the curriculum itself and in its enactment (Green, Smith 
and Roberts, 2005; Kirk, 2010). As such sport has arguably remained the key medium 
through which health is promoted and considered to be attained within PE (Harris, 
2009; Armour and Harris, 2013).  
Elsewhere it has further been argued that this privileging of sport within PE, alongside 
the pervasive presence of an obesity discourse within the public sphere, has impacted 
upon the ways in which young people learn about health (Evans et al., 2008a; Miah 
and Rich, 2008). Central to this discussion is the notion of pedagogy as a relational 
concept (Rich, 2010; Rich, 2011a), with pedagogic discourse operating within existing 
social structures and being selectively reproduced, recontextualised and interpreted 
between transmission and acquisition (Ball,1990; Bernstein, 1996). Drawing upon the 
work of Giroux (2004), Rich (2011a) highlights that learning (particularly about health) 
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is not confined to formal institutions such as the school and that it is therefore important 
to consider public sites as pedagogic spaces in order to ensure that learning is 
understood with due consideration of wider social and institutional configurations. 
Indeed, over two decades ago Ball (1981) noted (in relation to an examination of the 
implementation of comprehensive ideals in education) that what is frequently 
overlooked in policy is the impact of factors outside of education and how the terms 
used within policy mean different things to different people (Ball, 1981). In Ball’s work 
this represented a neglect to consider existing class divisions in society and a unified 
understanding of what comprehensive education would/should comprise. In the 
present research however, this might be considered in relation to understanding what 
health is and how it may be given meaning by different groups of pupils and teachers 
within different circumstances.  
Macdonald (2011), for example, has highlighted the burgeoning impact of a neo-liberal 
agenda on PE and health in schools on what constitutes valued knowledge in both 
schools and families. The immediate local impact of this in classrooms has been 
further examined by Hay and lisahunter, (2006) in relation to the recognition of abilities 
specifically within PE. Within their work, they highlighted how pupils’ embodied 
dispositions rendered them differently positioned by practices in PE. Elsewhere it has 
been suggested that these embodied dispositions, recognised as ability, are 
influenced by a range of factors, including the possession of a slender corporeal form 
(Rich et al., 2004) and parental investment in extra-curricular activities (Vincent and 
Ball, 2007). However, these dispositions need to be considered in the context of their 
evaluation and in light of policy and curriculum learning outcomes.  
This research therefore seeks to examine the construction of health and ability within 
the context of the aims and learning outcomes of the current NCPE in England (DfE, 
2013). Thus, the influence of this construction of ability is examined in relation to both 
teaching and learning, paying particular attention to the health-related aims and 
content of the NCPE (DfE, 2013). As such, this thesis aims to build on and add to the 
work of previous authors who have explored the expression of health within PE and 
public health pedagogies (for example, Harris and Leggett, 2015; 2013; Evans et al. 
2011; Rich, 2011b), as well as those who have examined the social construction of 
ability (for example, Evans, 2004; Hay, 2005; Evans and Penney, 2008; Hay and 
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Macdonald, 2010). In doing so, the research seeks to provide a detailed account of 
curriculum enactment1 in relation to health and ability, looking in detail at classroom 
pedagogic practices and their influence on health-related learning in PE and thereby 
addressing a ‘gap’ in the present body of research. Indeed, no studies to date have 
focused specifically on the construction of both health and ability and if, or how, ability 
might feature in the delivery of and learning about health in PE within the current NCPE 
in England. This study investigates the enactment of the NCPE in a single state 
secondary school with a particular focus on the health-related aspects of this. In 
relation to this exploration of curriculum enactment, the study aims to examine the 
construction of the notions of health and ability between policy, staff and pupils. 
Specifically, the study addresses the following research questions: 
1. How is ‘health’ as part of the NCPE enacted within PE?  
 
2. How are the concepts of health and ability constructed by pupils and teachers 
in PE? 
 
3. Do PE teachers’ constructions of ability influence their pedagogical practices in 
relation to health?  
 
1.3: The structure of the thesis  
 
This chapter has served to set the context for this thesis and highlight the research 
questions which have guided it. Building on this, chapter 2 locates the research within 
the context of the wider literature pertaining to both health and ability within PE. The 
chapter begins with a brief overview of the place and position of health with the NCPE, 
before continuing to address various themes and issues including: the social 
construction of health; the role of public pedagogies and ‘risk discourse’ and the 
enactment of policy. In doing so, it seeks to position the study within the current 
research landscape.  
 
1 Drawing on Evans and Davies (2012) enactment is used to refer to the way in which policies and 
aspects of policies are variously interpreted by different policy actors in different circumstances.  
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Chapter 3 then provides an outline of the theoretical perspective chosen to inform the 
study. The chapter provides a brief overview of the contributions of a number of 
different theorists to the area including those of Foucault and Bourdieu, before 
detailing how the theoretical tools of Bernstein are particularly pertinent to the research 
area and explaining how these were useful in aiding the analysis of the data generated 
within the study. Following this chapter 4 outlines the research process, beginning with 
the ontological and epistemological assumptions within which the work is grounded, 
before describing and explaining the research methodology and data collection 
methods employed. Particular attention is paid to the use of ethnography as a research 
methodology and the role of power and positionality within this, which was deemed 
pertinent given my own background as a former PE teacher.  
Chapters 5, 6 and 7, together form the analysis chapters of the thesis and serve to 
present and examine the data generated from the research. Chapter 5 focusses on 
the structure of the curriculum at the participating school, examining how health was 
positioned as part of the Key Stage 3 curriculum. The chapter concludes with a 
discussion of the ‘imaginary subject’ (Bernstein, 2000) emerging from the school’s 
recontextualised curriculum and its subsequent impact upon the projection of the ‘able 
pupil’. Chapter 6 builds on this notion of the ‘able pupil’ by examining the construction 
of health in the relationships between policy, teachers and pupils. It subsequently 
examines the grouping policies and practices in PE at the school and the pedagogic 
modalities employed by the respective teachers. Chapter 7 then concludes the 
analysis chapters with an examination of pupils’ understandings of health and ability, 
reflecting on their embodied identities. Finally, chapter 8 draws together the findings 
presented across chapters 5-7 and concludes by returning to and addressing the 
research questions outlined within this introduction in section 1.2. Some of the 
recognised limitations and implications of the study are then outlined and suggested 
areas for future research are identified. The chapter closes the thesis with a summary 
of the contribution this research has made to the field.  
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Chapter Two: Review of Literature  
 
2:1 Introduction  
 
The purpose of this chapter is to build on the introduction and locate this research 
within the current body of literature surrounding health, ability and PE in schools. In 
doing so, it seeks to provide further context for the study within the often messy and 
contradictory space of health and PE within and beyond the curriculum. The chapter 
begins with a chronological overview and critique of the position of health within the 
National Curriculum for Physical Education (NCPE) before moving to discuss ‘health’ 
more broadly as a socially constructed concept and its manifestation within this policy 
document. The construction of health in the curriculum is then considered in relation 
to wider health discourse and ‘public pedagogies’ of health (Giroux, 2004; Rich, 
2011a). Curriculum and policy enactment are subsequently discussed along with an 
exploration of notions of ability evident within related curriculum, pedagogy and 
assessment.  
 
2.2 ‘Begin at the beginning go on till you come to the end and stop’  
(The King of Hearts, Alice in wonderland. Lewis Carroll): A brief overview of the 
history of the National Curriculum. 
 
If an ethnography, in the interest of self-reflexivity (Sparkes and Smith, 2014), is 
required to show something of the author, then the title for this section is perhaps more 
illuminating than much of that ‘confessed’ within the methodology chapter of this work. 
The title is intended to reflect the difficulties and frustrations that I experienced when 
writing this review of literature, not least because at many times during the process I 
wholly embodied the frantic white rabbit to whom this guidance is directed. For a long 
time this chapter stayed as a collection of thoughts with no clear narrative as I moved 
between areas, all of which seemed to be of great importance, and I struggled to find 
a logical place to begin. Finally, it dawned on me (over a cup of tea in fact) that the 
logical place to start was indeed the beginning. To this end, this chapter begins with 
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an overview of the inception and development of the National Curriculum in England 
of which PE is a part.  
The history of the National Curriculum is one inseparable from political history and is 
imbued with contradictions and complexity. As such, whilst arguing throughout this 
section that the curriculum developed (and continues to develop), a particular 
‘discursive frame’ (Penney and Evans, 1999; 5), that is a particular way of thinking 
about learning and teaching, the approach to this overview is largely a chronological 
one. The intention is to provide the reader with a synopsis of the development of the 
National Curriculum and more importantly of the development of the NCPE. 
Educational policy emerges out of a complex set of decisions and negotiations, 
influenced in part by the wider prevailing political context and dominant power relations 
as well as pragmatic considerations (Adams, 2014). As an example, from the 1940’s 
through to the late 1970’s education sat within a ‘welfarist’ condition, under 
consecutive Labour governments (Trowler, 2003). Educational policy at this time held 
broad undertones of co-operation over competition and promoted a notion of 
distributive justice2(Adams, 2014). Conversely the shift to a conservative government 
in 1979 saw the rise of ‘new-right’ thinking which promoted ideas of neo-conservatism3 
and neo-liberalism, championing notions of individualism and personal responsibility 
(ibid). These undertones, Penney and Evans (2005) argue, were evident in the 
introduction of the Educational Reform Act (ERA) (1988). The ERA was presented as 
a means to solve the ‘crisis’ of education at the time with a return to a more ‘traditional’ 
and less progressive curriculum to address perceived societal ills. At this time the ERA 
set about developing (amongst other things) increased accountability for schools, and 
previous rules relating to school choice and catchment area were altered encouraging 
schools to compete for pupils in a market fashion (Adams, 2014). The development of 
the National Curriculum, therefore, occurred alongside the emergence of an 
 
2 Distributive justice refers to the notion that greater access to public provision will lead to greater 
involvement in the workings of democracy (Gerwitz, 2002).  
 
3 Neo-conservatism seeks to provide specific guidance/mandates on particular spheres of life, for 
example, lifestyle and education. It is a position which advocates ‘tradition’ including the teaching of 
‘traditional’ subjects using ‘traditional’ methods. Neo-liberalism promotes private enterprise and 
emphasises the position of experts and elites in controlling society. Neo-liberalism seeks to position 
the individual as enterprising and competitive and extols the virtues of individualism (Harvey, 2005; 
Adams, 2014).  
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increasingly performative culture in schools (Penney and Evans, 2005) wherein the 
performances of both organisations and the individuals within them are measured and 
assessed to ‘quality assure’ their output (Ball, 2003).  
Intended as a means of standardising the educational experiences of ‘state school’4 
pupils, and to establish an entitlement to a broad and balanced education as well as 
to promote continuity and coherence (House of Commons, 2009), the National 
Curriculum was introduced in 1988 and led to increased central government control 
over the structuring of learning in schools and of the curriculum itself (Penney and 
Evans, 1999). However, at the same time it charged teachers and Local Education 
Authorities’ (LEA’s) with the curriculum’s ‘effective’ delivery (Penney and Evans, 1999). 
In this manner, the development of the National Curriculum had implications for both 
the way in which teaching was structured and what was to be taught, with the 
curriculum setting out the form and content of each subject as a discrete entity (Penney 
and Evans, 1999). As such, the National Curriculum was divided into subject areas 
which were then further sub-divided into ‘core’ subjects (Mathematics, English and 
Science) and ‘foundation’ subjects (including PE), each with its own particular 
programme of study and attainment targets (Ball and Bowe, 1992; Penney and Evans, 
1999). The programmes of study set out to guide both the content to be taught and 
expectations of pupil achievement or attainment.  
Since its introduction in 1992, there have been a number of revisions of the NCPE 
(DES/WO,1992; DfE/WO,1995; DfEE/QCA, 1999; QCA, 2007; DfE, 2013) each of 
which has detailed the range and form of content for study compulsory at each Key 
Stage5 . Although each revision of the NCPE has elevated the status of particular 
strands or aspects of PE, for example, the role of evaluating or improving performance, 
or a breadth of experience (DfEE, 1999), the presence of both sport and health within 
 
4 State schools, which include community schools and grammar schools, are required to follow the 
National Curriculum. Faith Schools are also bound to the National curriculum but can choose what 
they teach within religious education (www.gov.uk)   
 
5 The National Curriculum is organised into blocks of school years referred to as Key stages. The key 
stages for schools in the UK and the corresponding chronological age range for pupils are as follows 
(www.gov.uk).   
Age 3-5 Early Years  
Age 5-6 Key Stage 1 
Age 6-11 Key Stage 2 
Age 11-14 Key Stage 3 
Age 14-16 Key Stage 4  
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the policy document has been relatively consistent (see for example Penney and 
Evans, (1999) with regards to sport and Harris, (2009) with regards to health), although 
it is the latter of these to which the next section turns.  
 
2.3: The position and place of health in the NCPE 
 
Having provided a brief overview of the emergence of the NCPE and its position within 
the wider political landscape, the present section sets out to summarise the key 
developments and changes to the NCPE over time and moreover, seeks to highlight 
the place and position of health within this. It also highlights the influence of prevailing 
health policy documents on both the PE curriculum itself and its delivery in schools.  
The suggested link between PE and health is well-established (Kirk, 1992; Harris, 
2009; Armour and Harris, 2013). Even prior to the National Curriculum though, health 
was positioned as part of the remit of PE (Kirk, 1992). Initially PE’s role in health was 
seen largely as a therapeutic one, with a strong link developed between PE and the 
medical profession (Armour and Harris, 2013). By contrast a distinct ideological shift 
in the 1950’s with the development of the ‘Moving and Growing’ syllabus (HMSO, 1952) 
and the publishing of the Plowden report supported the benefits of a more child centred 
curriculum and pedagogy (Penney and Evans, 2008; Armour and Harris, 2013). From 
the 1980’s onwards however, Armour and Harris (2013) suggest a resurgence of a 
more ‘traditional’ health discourse in PE and note the rise of notions of health-related 
exercise (HRE) and health related fitness (HRF) in PE (Cale and Harris, 2005). The 
remainder of this chapter examines the development of the curriculum from this 
‘resurgence’ of traditional pedagogies in the 1980’s and provides a summary of key 
developments in this regard in both the National Curriculum and the NCPE.  
The first version of the NCPE (DES&WO, 1992) indicated the attainment of a range of 
outcomes delivered through 6 separate statutory activity areas: games, dance, 
gymnastics, athletic activities, outdoor and adventurous activity and swimming 
(DES&WO, 1992). However, although the curriculum aim was to achieve breadth and 
balance, it was suggested that this need not necessitate equal time for each activity 
area (NCC, 1992; Lockwood, 2013) and as such games was afforded a particularly 
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prominent position as the only activity area to be compulsory across Key Stages 1-3. 
The prominent positioning of games within this curriculum was seen to reflect a 
privileging of ‘restorationist’ or ‘back to basics’ notions of education (Penney and 
Evans, 1997;21). Within this curriculum health was identified as one of a number of 
cross curriculum components and implied within the NCPE (DES&WO, 1992) 
specifically was a permeated approach to the delivery of health, with it to be taught 
through, and delivered across, the separate statutory activity areas. This arguably 
resulted in a relatively marginal or peripheral position for health within the curriculum 
(Harris, 2009).  
The prominent position of games in the PE curriculum was further strengthened in the 
subsequent revision of the NCPE (DfE&WO, 1995) influenced by ‘Sport-Raising the 
Game’ (DNH, 1995), with its discursive focus on competitive sport and national identity 
(Phillpots, 2013). The strongly classified (Bernstein, 1971; 1990)6 National Curriculum 
and indeed the strongly classified nature of PE as part of the curriculum promoted a 
notion of separate and specific knowledge domains (Penny and Evans, 1997). What 
became positioned as important knowledge within this curriculum was tied inexorably 
to subject content, for example, a knowledge of the skills, techniques and rules of 
particular games or (albeit perhaps to a lesser extent) the choreographic principles of 
dance. Penney and Evans (1997) argued that this established a set of norms that 
guided teachers’ thinking about the purpose of, and appropriate organisation for, PE. 
Interestingly by contrast the development of the Australian curriculum at the time was 
organised around ‘Key Learning Areas’, which arguably presented a different 
approach to learning, positioning it above the activity content (Penney and Evans, 
1997).  
It might, therefore, be argued that the most significant change when ‘Curriculum 2000’ 
was introduced ‘(DfEE/QCA. 1999) was the inclusion of 4 key strands for pupil learning. 
These were intended to guide learning through the activity areas to further the 
development of a process (or learning) based curriculum in which pupils would learn 
through the activity areas, rather than focusing on content knowledge of the activity 
areas (Murdoch, 2004). Of particular significance to this research is the inclusion of 
‘Knowledge and Understanding of Fitness and Health (KUFH)’ as one of the 4 key 
 
6 See chapter 3 for a discussion of Bernstein’s concept of classification.  
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strands within the NCPE, highlighting the increasing presence of health in the 
curriculum at the time (Harris, 2009). 
Murdoch (2004), argues that the acknowledgement of health as one of 4 key learning 
strands represented the outcome of debates (discussed further by Harris, 2009 and 
Piotrowski, 2000) around the teaching of health as either a separate activity area or 
as an area to be integrated (permeated) across existing activity areas. In this sense 
the strands were largely viewed as a welcomed development in that they, superficially 
at least, presented learning, including learning about health, over and above the 
content knowledge of the activities through which learning was to occur (ibid). 
However, Harris (2009) contends that the use of the term fitness in this particular 
strand of the curriculum did little to challenge the performative nature of the PE 
curriculum, an observation also made previously by Penney and Evans, (1997; 1999). 
Furthermore, what was noted by a number of authors (for example, Cale, 2000; Cale 
and Harris, 2002) was the use of fitness testing in efforts to address the requirements 
of the NCPE by promoting healthy lifestyles, enhancing physical fitness and 
demonstrating improvement over time. Cale and Harris (2009) have since described 
the employment of fitness testing in this way as a largely ‘misdirected effort’ (p.89). In 
addition to the tests being perceived negatively by some pupils they suggest that there 
is little evidence to suggest a clear or causal link between fitness levels and 
engagement in physical activity/healthy active lifestyles (ibid).  
The increased focus on fitness and health in the curriculum at this time developed 
alongside a number of other strategies that were aimed at promoting physical activity 
through involvement in both PE and extra-curricular sport. One notable example was 
the PE, School Sport and Club Links (PESSCL)7 strategy (DfES/DCMS, 2002) which 
firmly reinforced sport as the key medium for the promotion of health and physical 
activity. Indeed two of the ten outcomes of high quality PE, set out in the PESSCL 
strategy were to develop pupils who “show a strong commitment to making PE and 
 
7 The PESSCL strategy emerged out of an overarching concern over the marginalisation of PE in 
schools and the need to ‘transform PE’ and provide high quality PE and sport for young people 
(DfES/DCMS, 2002). As one of its primary outcomes the PESSCL strategy sought to increase the 
number of young people engaged in 2 hours of high-quality PE per week. Primarily it was developed 
to provide an infrastructure (through the development of specialist sports colleges and school sports 
partnerships) to support the developing links between schools and community sports club with the 
aim of increasing the number of young people affiliated to sports clubs as well as improving the 
quality of teaching coaching and learning in PE (Phillpots and Grix, 2014; DfES/DCMS, 2002).  
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school sport an important and valuable part of their lives in both school and the 
community” and “have the confidence to get involved in PE and school and community 
sport” (DfES/DCMS, 2002: 5).  
The next revision of the NCPE in 2007 saw the inclusion of ‘healthy, active lifestyles’ 
as one of 4 key concepts of the curriculum alongside, competence, performance and 
creativity. Health moreover appeared again as one of 5 key processes deemed 
essential in order for pupils to make progress against the key concepts (Whitehead, 
Capel, Wild and Everley, 2010). These key processes were ‘making informed choices 
about healthy active lifestyles’, ‘developing skills in physical activity’, ‘making and 
applying decisions’, ‘developing physical and mental capacity’ and ‘evaluating and 
improving’ (QCA, 2007). In principle at least, this signalled a further shift toward 
learning and teaching centred around key concepts and processes to be delivered 
through activity areas and a concomitant shift away from activity content as the key 
focus for learning and teaching. Indeed, a further aim of this curriculum beyond the 
key concepts and process was the entitlement of pupils to a suitable ‘range and 
content’ of curriculum opportunities (QCA, 2007). The realisation of this was 
suggested to entail the selection of an appropriate range of physical activities 
(Whitehead et al., 2010). Significantly this revision also included the removal of games 
as a compulsory area of study for pupils at Key Stage 4 (Harris, 2009) and this, 
alongside the introduction of key themes/strands to guide teaching, arguably 
presented an opportunity to challenge the activity centred (and moreover games 
focused) curriculum of previous years. Hypothetically this provided greater scope for 
local influence on the particular content through which curriculum aims were to be met, 
which was seen by some (for example, Green, 2000; 2002) to be salient in promoting 
engagement in physical activity beyond school amongst Key Stage 4 pupils. Despite 
this, however, the focus on competitive sport remained prominent in wider parallel 
policy and interventions, for example, in the evolution of the PESSCL strategy into the 
PESSYP8 strategy (DCMS, 2008).  
 
8 The PESSYP strategy built on and replaced the PESSCL strategy in 2008. Following the relative 
success of the increase in the number of pupils participating in at least 2 hours of PE and school sport 
per week (Phillpots, 2013; Jung, Pope and Kirk, 2016) the PESSYP strategy proposed the notion of a 
‘5 hour offer’ of opportunities for PE and sport for pupils aged 5-19 (extended from the 5-16 target age 
range of the PESSCL strategy) (DCMS, 2008).  
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The explicit position of health has been further consolidated in the most recent and 
current version of the NCPE where one of the 4 key aims of the curriculum is for pupils 
to ‘lead healthy active lives’ (DfE, 2013;1), pointing to the requirement for physical 
activity to extend beyond the school and school lives of pupils into adulthood. This aim 
is positioned alongside the aim of ‘being physically active for sustained periods of 
time’(ibid), reflecting the physical activity recommendations for 5 to18-year olds which 
advocates young people taking part in at least 60 minutes of moderate to vigorous 
activity each day (ACSM, 2015; NHS, 2017). The other aims of the NCPE are to 
‘develop a competence to excel in a broad range of activities’ and ‘to engage in 
competitive sports and activities’(DfE,2013:1), seemingly reminiscent of the 
restorative rhetoric highlighted by Evans and Penney (1997) in relation to the 1992 
and 1995 curricula respectively. Additionally, this may be considered reflective of the 
contemporary focus on achieving health through competitive sport highlighted by 
Armour and Harris (2103). Indeed, as well as noting the established link between 
health and physical education, Armour and Harris (2013) note the increasing 
intersection of these discourses in the health pedagogies within PE present from 2010 
onwards, which they discuss as “pedagogies of health through competitive sport” 
(p.207). In particular they highlight the contemporary focus within the curriculum on 
competitive sport as the avenue through which young people are expected to become 
engaged in physical activity. Furthermore, in keeping with previous critiques (for 
example, Penney and Evans, 1997; 1999; Fairclough Stratton and Baldwin, 2002) the 
indicative (albeit non-statutory) content of the NCPE still affords prominence to the 
position of games and performance within a competitive sports environment.  
Thus, as acknowledged by Harris (2009), it seems that, over time, health has taken 
up an increasingly prominent position within the NCPE and currently resides, 
alongside competitive sport as key features within the document. As such, as indicated 
above, within the NCPE sport has become positioned as the key medium for physical 
activity and the related attainment of health (Armour and Harris, 2013). At the same 
time, perhaps unsurprisingly, the position of health in schools more broadly has 
become increasingly visible. Whereas previously health had been addressed as one 
of a number of cross-curricula themes, within PSHE (personal, social and health 
education) and as a relatively peripheral part of a PE curriculum dominated by sport 
(Penney and Chandler, 2000), health now occupies a more central position in the life 
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of schools as a whole, as well as within PE. This has occurred largely in response to 
the whole school approach to health called for through the introduction of initiatives 
such as the National Healthy Schools Programme (NHSP) (DoH, 2005; 2011) and the 
inclusion of the promotion of healthy, active lifestyles within the NCPE.  
In addition to the above, the monitoring and assessment of schools’ performance has 
also been extended to include movement toward achieving the status of a ‘healthy 
school’. Achievement of which includes the healthy schools mark, underpinned by the 
NHSP. Although the NHSP is no longer funded by the government, it is still available 
and provided in the form of a ‘toolkit’ on the DfE website as well as being provided and 
supported by Local Education Authorities (LEA’s),  with the ‘school health check’ 
offering “a simplified and Ofsted-ready version of the National  Healthy Schools Status” 
(www.schoolwellbeing.co.uk). Additionally, the latest revision of the Ofsted inspection 
framework has indicated that there will now be separate judgements made under the 
banner of personal development behaviour and welfare, with attendance at school and 
behaviour now being considered separately to the opportunities pupils have for wider 
personal development and to learn about being healthy active and engaged citizens 
(Ofsted, 2019). Furthermore, whole school type approaches, and indeed links with the 
wider community, are referenced in a variety of other government documents including 
‘Childhood Obesity: A plan for Acton’ (DoH, 2016) and ‘Towards an Active Nation’ 
(Sport England, 2016). Whole school policies and interventions are returned to later in 
this chapter.  
 
2.4: What’s in a name? Health as a socially constructed concept  
 
Up to this point health has been discussed largely as if it is a neutral concept. However, 
a myriad of authors (for example, Nettleton, 2013; White, 2009; Azzarito, 2009; Tinning 
and Glasby, 2002; Webb, Quennerstedt and Öhman, 2008) contend that health is 
socially constructed. Nettleton (2013), for example, suggests that the meaning of 
health is actively constructed by individuals as they move within and across a range 
of social fields. In this section the intention is to draw the readers’ attention to the 
salience of a range of social structures (including, class, gender and ethnicity) on the 
construction of meaning in relation to health, as well as to subsequently consider how 
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one particular ‘version’ of health might become embedded in PE policy. Indeed 
Bernstein (1990) notes the relationship between policy, social structures and 
educational practices and the subsequent effect on the meaning potentials afforded to 
pedagogic subjects in these contexts. As such, before moving to examine the 
enactment of policy within the pedagogic site of the school (see sections 2.6 and 2.7) 
it may first be helpful to look historically at the social construction of the notion of health 
and subsequently how it appears within contemporary policy documentation.  
Nettleton (2013) suggests that the study of a ‘sociology of health’ has emerged and 
developed, partly at least, in response to the dominance of a biomedical view of health 
in contemporary Western culture. Within the biomedical model of health, the body 
becomes separated from the person and subsequently the social and material 
conditions of the body are neglected, and illness or infirmity are assumed to have a 
specific and identifiable aetiology (Nettleton, 2013). As a consequence, the subjective 
experience of health is largely ignored (ibid) as is, importantly for this research, the 
individual’s role in the active construction of their own experience of health. Moreover, 
and again of relevance to this work, what is sometimes overlooked is that medical 
knowledge itself, and the concept of health as part of this, is neither objective nor 
neutral but instead simultaneously shapes and is shaped by the social structures 
within which it resides (White, 2009).  
A biomedical model of health treats the person as the sum of a number of parts, it 
does not see the body ‘in the round’ (Maguire 1991;1993)9. In this respect it reduces 
health to a series of measurable outcomes arguably considered without due care and 
attention to the stratification of health observed in patterns of mortality across 
particular social structures (see for example Marmot, 2005). Of significance is that the 
biomedical view of health is implicated in shaping the health experiences of various 
groups (Cahill,2001; Nettleton, 2013). For example, within contemporary society it has 
been argued that ‘overweight’ bodies are medicalized as inherently pathological (Rich 
and Evans, 2005), despite evidence that outside of the extremes of underweight and 
overweight, weight per se is not a strong predictor of morbidity (Campos, Saguy, 
 
9 The work of Maguire is drawn on here to illustrate the limitation of viewing the body as a solely 
biological entity neglecting the concept of bodies being simultaneously biological, cognitive and social. 
The original article critiques sociological theorising of the body, which is further discussed in chapter 
3. 
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Ernsberger, Oliver and Gaesser, 2006). Through this ‘medicalization of weight’ a 
discourse of ‘obesity crisis’ has emerged. Subsequently, through this discourse, body 
shape, and in particular weight to height ratio as measured through the body mass 
index (BMI), becomes inherently linked with ill-health or rather potential ill-health 
(Evans, Rich, Davies and Allwood, 2008a).  
The social construction of ‘healthy bodies’ in this way may have implications for 
notions of health which become embedded in policy (Evans, Colls and Höerschelmann, 
2011). For example, what is seen in the discursive relationship between BMI and 
potential ill-health is a focus on weight reduction or control to prevent obesity and non-
communicable diseases. Subsequently, in the interest of prevention and combatting 
ill-health, the primary antecedents of obesity reported in the media are poor diet and 
physical inactivity, accompanied by a range of measures which can be taken to 
remedy these (Evans et al., 2008a). Similar messages are also reinforced through 
public health messages reiterated through campaigns such as ‘Change4Life’ in the 
UK, and ‘Be active, Measure up’ in Australia ( Knox, Biddle, Esliger, Piggin and Sherar, 
2015).  
Within the UK, purported declining levels of physical activity have been positioned as 
the rationale for a number of both public health policies and sports policies (Smith, 
Green and Roberts, 2004). As such, policy interventions, including those targeted 
specifically at schools, are primarily preventative in focus. Indeed, much of the wider 
policy documentation addressing whole school approaches to health education make 
direct reference to the need to address both pupil diet and physical activity to 
effectively reduce obesity amongst young people (see, for example, Childhood 
Obesity: A plan for Action, DoH, 2016). Moreover, discourses relating to the need to 
remedy poor diet and physical inactivity are equally embedded in school curricula and 
policy (Tinning and Glasby, 2002; Evans, Colls, Höerschelmann, 2011). Physical 
inactivity in particular finds representation within the PE curriculum in England (as 
discussed in section 2.2)10 where it features implicitly in the curriculum aim of being 
“physically active for sustained periods of time” (DfE, 2013;1). Some authors 
additionally argue, that implicit within this focus on health and physical activity is the 
 
10 These discourses also find representation in other curriculums such as that of Victoria Australia 
(see Leahy and Harrison, 2004)  
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neo-liberal notion that pupils should become increasingly autonomous and 
responsible for regulating their own health (see for example, Evans and Davies, 
2004b).  
The discursive framing of health in this manner is seemingly pervasive. Indeed, 
beyond the formal policy and curricula focus on the promotion of physical activity 
through PE there is also the suggestion that teachers themselves see physical activity 
and health promotion as one of the key ideological outcomes of PE (Green, 2000). 
This is perhaps to be expected given the curriculum and policy imperatives to tackle 
perceived inactivity amongst young people. In addition, pupils themselves have been 
shown to consider health as a central purpose of PE (Smith and Parr, 2007). Despite 
this, in a recent study of pupils’ knowledge and understanding of health, Hooper, Harris 
and Cale (2017) found that the majority of pupils in their study did not associate 
learning about health with PE lessons and felt that they learnt more about health 
outside of school (see also Kirk, 2019). Additionally, Harris et al., (2016) have 
suggested that reductive understandings of health demonstrated by school pupils are 
influenced both by what they learn in school and the way in which health issues are 
addressed in popular culture (see also Burrows and Wright, 2004; Lee and Macdonald, 
2010). Therefore, the pervasive presence of health within popular culture, particularly 
in a reductive form where it is diminished to measures of obesity and inactivity in ‘public 
pedagogy’ (Giroux, 2004; Rich, 2011a; Mansfield and Rich, 2013) should not be 
ignored. This is because not only has public pedagogy been suggested to legitimate 
dominant power relations and political concerns (Rich, 2011a) but equally, as 
suggested above, sources of learning outside of school have been demonstrated to 
be a significant resource for pupils’ developing health knowledge and their 
(mis)understandings of this (Hooper, Harris and Cale, 2017).  
 
2.4.1: Public pedagogies of health  
 
Clearly formal institutions, such as schools, are not the only places in which learning 
takes place (Bernstein, 2001; Giroux, 2004; Rich ,2011a). Indeed learning can occur 
across a number of sites beyond formal education across multiple spaces which 
Mansfield and Rich (2013) define as ‘physical culture’ (p.7) and which Bernstein (2001) 
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refers to as the ‘totally pedagogised society’. Whilst these authors all contend that 
these public pedagogies can present an opportunity for critique and challenge to 
dominant health pedagogies, these public pedagogies more often represent a narrow 
and simplified recontextualisation of health knowledge.  
Public pedagogy occurs in many forms, from print and visual media (Rich, 2011a), and 
the internet (Parr, 2002; Wright and Halse, 2014) to the reproduction of knowledge 
through institutions such as the church (Giroux, 2004). The pervasive presence of 
obesity discourse within the public sphere can be viewed in the array of headlines 
addressing issues of health, obesity and physical inactivity as well as in television 
programmes such as ‘Honey We’re Killing the Kids’, ‘Supersize versus Superskinny’ 
and ‘Supersize versus Superskinny Kids’ (Eli and Lavis, 2016). Drawing specifically 
on these television programmes, it is suggested that these reinforce not only the notion 
of an obesity crisis but also promote a neo-liberal discourse of individualisation, 
whereby responsibility and accountability for personal health rests with the individual 
and their lifestyle choices (Rich, 2011a)11 . Furthermore, Eli and Lavis (2016) argue 
that of particular note is the role that the media, including these television programmes, 
play in recontextualising discourses of ‘health work’ within a wider network of 
discourses, which construct notions of class (Palmer, 2004; Biressi and Nunn, 2008; 
Eli and Lavis 2016) and gender (Eli and Lavis, 2016). In their current guise, packaged 
as educative entertainment, these programmes may be argued to reinforce dominant 
discourses around health as well as power relations related to both gender and social 
class (Rich, 2011a). The point being made is that public health pedagogy intersects 
with existing discourses surrounding, amongst other things, class and gender, which 
are recognised elsewhere to influence learning, attainment and pupils positioning in 
schools across a number of different spheres (see for example, Reay, 2001; ONS, 
2005; Strand, 2014; Bramley et al., 2015).    
Additionally, these programmes, along with a range of other realisations of public 
pedagogy, act to construct particular bodies as being at risk, not just now but in the 
 
11 While epidemiology originally adopted a focus on collectivity, more recently it has become 
associated with an increased focus on the individual and on identifiable lifestyle ‘risk factors’ (White, 
2009) and their relationship to the health status of populations (Peterson and Lupton, 1996). Herein 
the view  (and the study of) health as both biological and social (for example, of the biological basis of 
disease borne out of social circumstances such as living conditions), is replaced by a focus on 
individual ‘risk factors’ such as obesity, smoking and physical inactivity (White, 2009) with the 
responsibility for the amelioration of these risks resting with the individual. 
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future (see Rich, 2011a; Elis and Lavis, 2016). Thus, children in particular are 
constructed as an ‘at risk’ population both within this public pedagogy and within 
formalised policy documentation, much of which relates to schooling where children 
are to be taught how to make healthy choices (Colls and Evans, 2008). In light of this, 
the next section moves on to address the construction of children as ‘at risk’ and the 
potential implications of this for policy production and enactment in schools more 
broadly as well as within PE specifically. 
 
2.5: ‘Won’t somebody please think of the children’  
 
‘Won’t somebody please think of the children’ is the frequently heard cry of reverend 
Lovejoy’s wife, Helen, in the TV show ‘The Simpsons’. Although seemingly arbitrary 
the point made here, as above, is that children more than ever are viewed as an ‘at 
risk’ population in need of saving (Evans, Davies and Rich, 2008b). Evans et al., 
(2008b) suggest that contemporary concerns around obesity are similar to the ‘child 
saving movements’ of the eighteenth and nineteenth centuries, where the primary 
intention was to control deviant populations, especially among the working classes 
and women, with little consideration of wider social antecedents of such deviant 
behaviour. In the case of the obesity crisis, children’s health-related behaviours are to 
be controlled in order that they might be saved from their ‘future overweight selves’ 
(see Evans, Rich, Davies and Allwood, 2008a) and, in the process, children are 
encouraged to adopt the self-surveillant practices deemed beneficial within neo-liberal 
health discourse.  
As highlighted earlier, many of the ‘risks’ we see associated with ill-health in much 
contemporary discourse are centred around an excess of body weight, increased 
sedentary behaviours and a concomitant reduction in physical activity. However, while 
taking care not to dismiss the work of those researching health and disease from an 
epidemiological perspective, Evans et al., (2008b) note that the ‘instructional narrative’ 
(p.119) regarding the relationship between exercise, diet, fitness and health in both 
the media and policy documentation is largely devoid of content and context. As such, 
what is (re)produced in policy masks many of the complexities and ambiguities present 
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in the original context (Campos et al., 2006; Evans et al., 2008b) and may continue to 
reinforce dominance discourses surrounding both class and gender.  
In this vein, a number of authors have argued that a prevailing global economy with 
an expanding culture of risk has had implications for both curriculum and pedagogies 
(Gestaldo, 1997; Pronger, 2002; Evans and Davies, 2004a). As a result, children and 
young people in schools have become a focal point for a number of polices and 
intervention strategies targeted at promoting health. Relatively recent examples of this 
include Sporting Future (DCMS, 2015), Towards an Active Nation (Sport England, 
2016) and Childhood Obesity. A Plan for Action (DoH, 2016) as well as the continued 
influence of the National Healthy Schools Programme (NHSP), now re-configured as 
the healthy schools mark and the schools healthy rating scheme (DoH, 2016). Implied 
within these policies, and others, is the notion that children are indeed ‘at risk’ and 
need to be taught to take responsibility and to make healthy choices (Colls and Evans, 
2008; Evans et al., 2008b). 
Influenced by these policies, and indeed wider discourse surrounding the health of 
children and young people, schools (particularly primary schools) are being further 
encouraged to take responsibility for children meeting physical activity guidelines 
through the implementation of schemes and initiatives such as the Daily Mile and 
Marathon Kids (see for example, Chalkley, Routen, Harris, Cale, Gorley and Sherar, 
2018). In addition to these initiatives ‘Change-4-Life sports clubs’ are being provided 
in both primary and secondary schools in an effort to further the promotion of activity 
amongst young people through their schooling (DHSC, 2013). Although most notable 
within primary schools, a range of external agencies are also being drawn upon to 
increase the volume of PE and sport (PES) activities available to young people (see 
Phillpots, 2013; Macdonald, 2011; Williams, Hay and Macdonald, 2011). Whilst 
undoubtedly well intentioned, the investment in these types of initiatives, it might be 
argued, simply reinforces the discursive construction of the relationship between 
health and rational recreation and structured/competitive sport whereby participation 
in sport is seen to be the “crucial vehicle for the promotion of on-going involvement in 
health-promoting lifestyles” (Smith, Green and Roberts, 2004; 458). 
Further, not only do these strategies assume that increasing participation in sport and 
structured physical activity is the panacea for promoting health outcomes (Smith et al., 
 23 
 
2004) but that more access will be unproblematically be accompanied by more 
equitable access. Wilkinson and Penney (2016) however, argue that often these 
practices still disproportionately benefit the same types of pupils and that they still 
represent “more of the same for the more able” (Penney and Harris, 1997). Thus, 
whilst on the surface these initiatives, and indeed the wider focus on the promotion of 
physical activity, might be seen to be providing further opportunities for promoting 
healthy active lifestyles, in reality, it could be argued that they do little to address the 
inequities observed for some time in access to both physical education and extra-
curricular activities (see for example, Hill, 1991; Penney and Harris, 1997; Evans, 2004; 
Evans, 2014). 
 
2.6: Physical education and the silver bullet: The interaction between schools, 
physical education and health policy  
 
As highlighted earlier, largely as a result of policy expectations and broader strategies 
stemming from concerns raised about children’s health, schools are increasingly being 
viewed as a site for the promotion of health and physical activity (Cale, Harris and 
Duncombe, 2016; Armour and Harris, 2013; Gard and Leahy, 2009; Cale and Harris, 
2005). Within this context, physical education is, furthermore, often seen as one of the 
main sites, if not the main site for teaching about health (Green, 2003; 2008; Johns, 
2005), notably because it is suggested to provide an obvious avenue for the promotion 
of knowledge and understanding concerning the relationship between physical activity 
and health (Cale and Harris, 2009). Indeed, its position in this respect may partly 
explain why the presence of health has been strengthened within each subsequent 
revision of the NCPE (Cale, Harris and Chen, 2014; Cale and Harris, 2005) (see 
section 2.2).  
However, whilst the increased attention afforded to health may on the surface seem 
admirable, a number of authors have expressed concern that health in schools is 
frequently presented in an overly simplistic and narrow fashion (Evans et al., 2008a; 
Macdonald, 2011; Lee and Macdonald et al., 2010; Rich and Evans, 2009; Cale et al., 
2014). This narrow presentation of health is problematic in that it belies the complex 
relationship between health knowledge and physical activity which is mediated by a 
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variety of factors including, although not limited to, socio-economic status, self-efficacy, 
genetics and processes of urbanization (Harris et al., 2016). It also neglects to 
acknowledge the wider network of institutions implicated in the construction of health 
discourse, for example, the public pedagogies and public health initiatives examined 
in sections 2.4 and 2.4.1 (see also specifically, Evans and Colls, and Hörschelmann, 
2011; Rich, 2011a).  
Beyond this it has been suggested that health, despite its consistent presence within 
the NCPE, has historically been poorly taught in schools and has had little impact on 
pupils’ understandings of health (Harris, 1995; 2000; 2009). On this issue , it has been 
found that pupils typically display a number of misconceptions and limitations in their 
health knowledge, for example, a lack of understanding of the reasons for different 
types of exercise (Stewart and Mitchell, 2003), conflating concepts of fitness and 
health and associating both with body weight, size and sports performance (Harris et 
al., 2016; Hooper et al., 2017) as well as a tendency to focus on behaviours to avoid 
in order to be healthy as opposed to recognising those that they might wish to adopt 
(Hooper et al., 2017).  
The strong association found in children’s understandings of health between body 
shape and health (Powell and Fitzpatrick, 2015; Burrows et al., ,2002; Placek et al., 
2001) may prove problematic for some pupils who experience a disjuncture between 
the ideal body type promoted in school and that validated in their home communities 
(Evans, Davies, Rich and De Pian, 2013). Drawing on data from a larger Economic 
and Social Research Council (ESRC) funded study, Evans et al., (2013) discuss how 
an alignment to or a divergence from school expectations of a ‘healthy body’ can 
position young people differently. Exemplifying this through the example of ‘Huntington 
school’ (a large state funded comprehensive) and the experiences of ‘Charlie’ (a young 
‘working class’ pupil), Evans et al examine how contradictions between the physical 
capital imbued in a larger body, valued in the working class masculine sub-culture of 
some pupils, and the body and health behaviours envisioned as ideal and healthy by 
the school, led some pupils, including Charlie, to be placed in a problematic 
relationship with the health practices of the school (see also Evans et al., 2011).  
In further illustration of this, drawing on data gathered from three contrasting schools, 
De Pian (2012) explains how health discourses produced and reproduced in schools 
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are embodied and experienced differently by young people as these discourses 
intersect with ‘pupils various subjectivities’ (p.655). For example, in one of the studied 
schools, as part of a whole school approach to promoting healthy eating the school 
devised a reward scheme whereby the snack that children brought into school was 
rated as healthy or unhealthy. Those who brought in healthy snacks on 4 out of 5 days 
were awarded a certificate and prize at the end of the year. De Pian argued that not 
only did this replicate findings elsewhere of the distinction made between healthy and 
unhealthy or good and bad foods (see for example, Welch, McMahon and Wright, 
2012) but that the children, unsurprisingly, used this to inform their judgments on their 
peers. Although alluded to as a point of interest for further research the effect of this 
on pupils with troubled bodies is not explored by De Pian (2012). However, the 
potential ramifications for those pupils with ‘unhealthy snacks’ and their position in 
relation to the enacted health discourses within the school are perhaps not difficult to 
see. As such, what maybe of further interest, and of particular relevance to this 
research, is an examination of any intersection between understandings around health 
and the perception of abilities. For example, how do understandings of ‘good’ or ‘bad’ 
health behaviours intersect with notions of ‘good’ or ‘challenging’ pupils within PE.  
The production of ‘health knowledge’ in schools is therefore not without difficulties and 
contradictions. Learning about health is a complex process occurring across multiple 
sites within a complex policy landscape (Harris et al., 2016). For example, not only are 
schools crowded policy spaces (Houlihan, 2000) but in specific relation to health the 
pedagogic spheres of influence lie well beyond the classroom walls, as  
“unlike many other areas of schooling health-related work occurs within the 
formal curricular and extra-curricular programmers as well as through additional 
health care services that are provided to children and young people at the 
convenient location of schools” (Macdonald et al., 2014: 17).  
Given this it is unsurprising that there is a lack of consensus amongst PE teachers 
regarding the nature of what is considered appropriate (or perhaps legitimate) health 
knowledge (Armour and Harris, 2013; Harris, 2009). To this end, having recently re-
stated earlier published national guidelines, Cale and Harris (2018) summarised the 
national guidelines relating to health-related outcomes for children aged 15-16 years 
(Harris, 2000) which include a range of cognitive, affective and behavioural outcomes. 
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Although differentiated to provide clear objectives for each Key Stage, broadly 
speaking the guidelines suggest that by the end of their schooling pupils should know: 
“i) how to take part in physical activity safely and effectively (safety issues) ii) 
the body’s response to participating in physical activity (exercise effects) iii) the 
reasons for participating in physical activity (health benefits) and iv) what 
physical activity to take part in, where and how (activity promotion) (Cale and 
Harris, 2018; 190)  
These outcomes, if achieved, would address a number of the previously observed 
omissions and misconceptions in pupils’ understandings of health, for example poor 
understandings of the reasons for different types of exercise (Stewart and Mitchell, 
2003) and a pre-occupation with behaviours to avoid over and above those to be 
positively engaged with (Hooper et al., 2017). However, they are still perhaps missing 
some of the more critical perspectives on health adopted by a number of Australian 
state curricula (see Penney and Chandler, 2000 for examples of this). Indeed 
Macdonald et al., (2014) suggest that health education internationally reflects a range 
of approaches, from those focused on preventative measures to those with greater 
emphasis on environmental or emotional dimensions of health. In this respect a 
number of authors (for example, Quennerstedt, 2008 and McCuaig et al., 2013) have 
presented the case for a strengths-based approach to teaching about health 
influenced by salutogenic health theory (McCuaig et al., 2013). A common feature of 
these approaches to health is a shift away from an emphasis on deficits and risk 
factors toward engagement in health promoting behaviours and wider movement 
culture alongside a greater emphasis on communities (ibid).  
As highlighted earlier, within compulsory education in the UK (guided by the National 
Curriculum and health policy framework of schools) attention has increasingly been 
drawn to the role of schools (and PE in particular) in the promotion of physically active 
lifestyles. The approach indicated in curriculum and policy arguably represents the 
preventative focus of health discourses highlighted earlier, and a notion of health 
promotion, which aims to “strengthen the understanding and skills of individuals in 
ways that support their efforts to achieve and maintain health (Macdonald et al., 
2014 ;19). However, irrespective of curriculum and policy direction, PE departments 
are positioned within the burgeoning performative culture of the public sector identified 
by Ball (2000) and are assessed against a ‘standards discourse of education’ (Penney 
et al., 2009). Within this performative culture ‘performances’ are measured as they 
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serve as a judgment of both productivity and quality (Ball, 2000). Teachers and PE 
departments are, therefore, required to demonstrate clear progression and outcomes 
in pupil learning. In the absence of National Curriculum attainment levels12 (removed 
in September 2014) schools are required to undertake regular assessment across all 
compulsory subjects to ensure that pupils are able to meet the end of Key Stage 
outcomes (DfE, 2013). There has also been the requirement, from 2016, for secondary 
schools to demonstrate progression and performance at the end of Key Stage 4 in the 
form of ‘progress 8 scores13’ (DfE, 2018), which have replaced the previously used 
‘expected progression’ (used from 2011-2015) and contextual value added scores 
(used 2006-2010) (Leckie and Goldstein, 2017).  
Given this focus, it is perhaps not surprising that a range of recent research, such as 
that by Harris and Leggett (2015) has noted the encroachment of examination physical 
education into Key Stage 3 PE. Indeed the increased focus on the requirements and 
content of examination subjects have further been noted by Hutchings (2015) and in 
a recently published HMCI Article (Ofsted/Spielman, 2017). In both of these instances 
the narrowing of the Key Stage 3 curriculum and a shortening of this Key Stage to a 
period of 2 years were noted as responses (across forty research sites) to the 
increased focus on exam outcomes in schools (Ofsted/Spielman, 2017). Furthermore, 
within Hutchings’ study, in a small number of schools, explicit reference was made to 
the structuring of the school curriculum to allow greater coverage of the GCSE content 
with an associated reduction in time spent addressing the content of the Key Stage 3 
curriculum.  
Consideration of the wider prevailing context in education, therefore, clearly matters 
as this will likely bear influence on the ways in which the curriculum and policy related 
to PE and health are ‘played out’ in schools. Furthermore, given the propensity for 
teachers to interpret and enact the curriculum differently (Bruan et al., 2011), and the 
fact that often health education consists of the amalgamation of a number of different 
 
12 The National Curriculum attainment levels set out the knowledge skills and abilities that pupils were 
expected to attain by the end of each key stage. They consisted of 8 level descriptors plus a 
descriptor for ‘exceptional performance’.  
 
13 Progress 8 scores are calculated for each pupil by comparing their attainment 8 score with the 
average attainment 8 scores nationally of pupils with similar results at the end primary school. The 
greater the progress 8 score the greater the attainment in relation to other pupils with similar prior 
attainment. A school’s progress 8 score is then calculated from the average of its pupils’ scores (DfE, 
2018).  
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health knowledges and practices (Gard and Leahy, 2009), the ways in which the area 
is defined, interpreted and approached in schools are likely to be different (Fitzpatrick 
and Tinning, 2014). Indeed, a growing body of literature suggests that policy 
implementation is rarely, if ever, straightforward and that if we are to understand more 
clearly the enactment of health policy in schools it is necessary to examine the 
multitude of situational and contextual factors which influence this (Ball et al., 2012; 
Evans et al., 2008b). This includes the growing culture of accountability across state 
secondary schools as mentioned above. The next section, therefore, seeks to 
illuminate further some of the key issues around policy and curriculum enactment in 
schools.  
 
2.7: The enactment of policy 
 
According to Bernstein (1990), recontextualisation (discussed further in chapter 3) is 
the process of the transformation of knowledge as it moves from one group to another. 
This can include the way in which knowledge is transformed as it moves between 
original research and the creation of health and education policy (transformation in the 
Official Recontextualising Field (ORF) (Bernstein, 1990), as well as the way that 
transformation occurs in the Pedagogic Recontextualising Field (PRF). For example, 
within universities and through the production of educational text (ibid). It also, with 
significant relevance to this research, occurs as teachers interpret and enact the 
curriculum and policy presented to them, in what Penney and Harris (2004; 98) refer 
to as the ‘secondary context’.  
This transformation within the ‘secondary context’ is influenced by a number of factors 
and, in this way, policy can be seen as being ‘always more than the text’ (Fitz, Davies 
and Evans, 2006:3). Consequently, it is important to note that policy, and included 
within this curriculum, should be understood not as a standalone text but as a process 
reflective of shifting values and context (Maguire, Ball and Braun, 2010). Within this, 
the local context of the school should not be ignored. For example, in examining the 
priority given to health across a range of secondary schools Cale et al (2016) found 
that frequently where health occupied a marginalised status, the reason provided by 
teachers was that it (health) served no purpose in helping pupils gain credible GCSE 
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grades. As alluded to earlier GCSE success is a priority for all schools as, by and large, 
they are judged against GCSE results over and above their production of healthy 
citizens, perhaps even more so for those schools deemed to be ‘failing’ (Hutchings, 
2015). Indeed, in the current climate of schooling, Ball (2003) suggests that 
performativity is a ‘mode of regulation’ (p.216) that judges, compares and controls 
based on a system of rewards and sanctions that are both material and symbolic. 
Given, as noted earlier, particular performances (including GCSE grade output) serve 
as measures of both productivity and worth, these in turn are likely to influence 
teachers own subjectivities (Ball, 2003) as well as their decisions related to learning 
and teaching.  
Indeed, parallels might be drawn to the observations of Reay (1998) on the prevailing 
impact of market forces on the pedagogical decisions played out in schools in relation 
to the ability grouping of pupils. Drawing on data from a single in-depth case study 
Reay noted how despite a range of empirical evidence (see for example Ball, 1981; 
Boaler, 1996;1997) to suggest that heterogenous grouping strategies produced the 
most effective learning environment for the majority of children, ability setting was still 
viewed by senior management as the preferred grouping strategy (op.cit). This was 
seen to be as a result of the pressure on schools to maximize A*-C output at GCSE, 
in order to solidify strong positions in league tables and to allow the school to negotiate 
the peculiarities of its own market space, which in the case of Reay’s research, 
included attracting a particular ‘kind’ of middle-class parent who expected their 
child(ren) to benefit from ability setting (Reay, 1998). Pedagogic decisions that are 
made within schools need therefore, to be located within wider contextual debates 
around education. In the case of Reay’s study, this included the still contested 
introduction of the comprehensive school system as well as the micropolitical and 
market agenda of the school in question.  
Similarly, the priorities of the contemporary health curriculum and the ways in which 
notions around health are constructed are not without contextual influence. For 
example, Evans et al., (2011) highlighted the different interpretations and enactment 
of health policy across three contrasting school sites, each of which enacted a different 
version of health policy that was shaped by the perception of the teachers of local 
need and the practical, economic and human resource constraints placed upon them. 
In ‘school X’ for example, an inner-city co-educational comprehensive, neither health 
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nor obesity discourse occupied a privileged position. Instead, and in contrast to a 
number of the other studied schools, the health education co-ordinator had elected to 
direct the limited resource she had to what she felt were the more pressing issues of 
drug use and teenage pregnancy. Interestingly, a number of pupils at the school felt 
that the school was failing them as they compared the schools’ health discourse to 
that presented through public pedagogy. This may be seen to illuminate the ways in 
which the health discourses privileged in schools and influenced by a range of local, 
micropolitical and market agendas can impact pupils’ understandings of their own 
position in relation to health. Health, therefore, can be seen as one part of a complex 
and shifting dynamic in schools relating to the changing position of a number of 
different priorities. 
To this end, the production of knowledge in schools and specifically the production of 
health knowledge within PE and schools more broadly is perhaps best understood as 
a relay and as contested, constructed and on-going (Penney and Harris, 2004). For 
instance, not only do particular policies have their own histories and contexts, not least 
within the context of secondary schooling in which teachers are expected to implement 
a range of sometimes contradictory or competing policy objectives (Bruan et al., 2010), 
so do the teachers who enact these policies (Ball, 1993). Teachers themselves are 
active in the relay of knowledge (as are pupils14) and move into their classrooms a 
version of official knowledge mediated by the schools’ interpretation and localization 
of that policy (Braun et al., 2010; Ozga, 2000). This interpretation is further relocated 
by their own personal values and histories (Ball, 1993; Curtner-Smith, 1999) and the 
perceived requirement of the context in which the school resides (see for example 
Evans et al., 2011). Furthermore, policies are enacted in a space in which teachers 
are under increasing scrutiny in a performative environment that invites judgment and 
requires measures of productivity or output which, as previously outlined, serve as 
indicators of ‘quality’ (Ball, 2003) 15 and which can ultimately have tangible 
consequences for classroom-based practices (Au, 2007; 2008).  
 
14 The position of pupils as active in the construction of knowledge is further discussed in chapters 3 
and 4.  
15 Although Ball (2003) and Braun et al (2010) do not include curriculum as part of their discussion of 
policy enactment I have considered the NCPE to be included within this in this research as the NCPE 
serves a mandatory document guiding the content of physical education in the UK.  
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As already noted, these tangible consequences can include the re-structuring and re-
shaping of curriculum in schools through a narrowing of the curriculum at Key Stage 
3 (Hutchings, 2015; Ofsted/Speilman, 2017), seemingly in response to the increased 
accountability of schools and embroiled with responses to high stakes testing (Au, 
2007; Pedulla et al., 2003). PE, like other subjects, sits within this wider performative 
culture of schooling with many offering GCSE PE as part of their Key Stage 4 
programmes16. Indeed, as highlighted earlier, Harris and Leggett (2015), in exploring 
the delivery of health knowledge in schools noted how teachers in four of their case 
study schools explained the role of the acquisition of health knowledge in PE at Key 
Stage 3 as “important preparation for PE at GCSE level” (p.915). Furthermore, they 
noted that this resulted in some departments adopting testing and training activities as 
the most common context for health-related learning at Key Stage 3 (Harris and 
Leggett, 2015), presumably because this aligns closely with the requirements for 
knowledge set out in a number of GCSE specifications (see for example, AQA, 2016; 
Edexcel, 2009; 2016). Whilst the value to young people of attaining high quality GCSE 
grades cannot be wholly dismissed, it has been suggested that the narrowing of 
curriculum content in pursuit of good grades can reduce pupils’ chances of being seen 
as talented or able with an associated reduction in the value placed on creativity 
(Berliner, 2011).  
Policies, including health policies and curricula, are enacted in spaces where 
competing discourses around gender, class and ability amongst others intersect. To 
further illustrate the impact of a standards discourse (Penney et al., 2009) and the 
impact of high stakes testing (Au, 2008), an example is made of the ‘problem’ of the 
underachievement of boys by the end of secondary schooling. Drawing parallels to the 
‘moral panic’ of obesity and inactivity highlighted by Evans, (2003), Evans et al., (2003) 
and Rich and Evans (2005) amongst others, Ivinson and Murphy (2003) draw attention 
to a similar ‘moral panic’ surrounding boys’ underachievement17 in schools and in 
particular in English. They highlight how, in their study, particular pedagogies were 
introduced by teachers in an effort to encourage boys’ attainment in English. In this 
 
16 As part of the Key Stage 4 programme GCSE PE may contribute to value added measures such as 
progress 8 which will in turn impact on a schools’ league table position.  
 
17 National level data at the time suggest that boys had continued to ‘fall behind’ in terms of 
attainment in language subjects and that in response to this LEA’s had encouraged the use of 
alternative pedagogies to support boys’ learning (see Ivinson and Murphy, 2003). 
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manner, boys were positioned as the problem, or rather an ‘at risk’ group in a similar 
way to the way that young people (particularly young girls), are frequently positioned 
as an ‘at risk’ group in terms of prevailing physical inactivity and ill-health (see 
Hardman and Stensel, 2003; Colls and Evans, 2008).  
In Ivinson and Murphy’s study the pedagogic strategies adopted in an effort to increase 
boys’ attainment, served to construct a particular representation of legitimate 
knowledge in English. Further, the boys’ realisation of this legitimate knowledge was 
mediated through existing gender discourse. For example, ‘Adam’ (a ‘disaffected’ ‘low 
ability’ boy in a mixed class), had begun, after hearing the romance pieces read out 
by the high achieving girls in the class, to explore the use of the romance genre. 
However, the teacher had afterwards remarked that she felt that Adam had elected to 
experiment with the romance genre in order to write ‘naughty things’ (p.104). By 
contrast ‘Katie’ (a high ability girl) had her romance piece praised as a ‘rather steamy 
Mills and Boon piece” (p.104). In this instance, discourses of gender appeared to 
mediate the production of legitimate knowledge (or perhaps the legitimate display of 
ability) through the pedagogic relay of curriculum knowledge. Thus, broader 
educational discourses or ‘panics’ (such as the underachievement of boys or a 
growing ‘crisis’ of obesity and physical inactivity amongst young people) can be 
demonstrated to intersect with other discourses such as those of gender and ability. 
They may also potentially mediate curriculum enactment through the presentation of 
curricula text, classroom pedagogy and the subsequent assessment of curriculum 
knowledge. Given the salience of the interaction between policy, curriculum, pedagogy 
and assessment in the framing of legitimate knowledge indicated here, the next 
section looks to examine this relationship with a specific focus on health in PE.  
 
2.8: ‘Picture perfect health’: policy, curriculum, pedagogy and assessment in 
physical and health education  
 
PE is a relatively unique space in schooling in that it is particularly concerned with the 
body and is its capacities (Wright and Burrows, 2006), over and above cognitive 
abilities alone. It is also unique in that frequently within co-educational schools, boys 
and girls are taught separately. In PE, knowledge is embodied and knowledge and 
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‘ability’ are inferred through the presentation of and the actions displayed by the body 
(Wright, 1996). However, what constitutes ‘ability’ and a legitimate production of 
knowledge within PE, as in other subjects, is far from neutral and is argued to be 
imbued with discourses of both class and gender (Ivinson and Murphy, 2003; Wright 
and Burrows, 2006) as well as ethnicity (Hay and lisahunter, 2006). What is considered 
as ‘ability’ also varies between contexts. For example, Kirk (1992), Wright (2006) and 
Evans and Davies (2004b) all cite cases relating to the different expectations of the 
display of ability between early elite private boys and girls schools. In the first instance 
ability in PE is seen as competitive success in rationalised sports forms whilst in the 
other it is seen as uniformed response to callisthenics or Swedish gymnastic type 
activities. Curriculum content and its assessment therefore says something about 
ability, both in terms of what this ‘looks like’ but also how it is to be achieved (Evans 
and Penney, 2008). For example, Dowling’s (1998) study of the pedagogic 
relationships represented within mathematics text books revealed that different 
pedagogic texts and curriculum content were made available to different groups of 
pupils. Dowling argued that the recognition of ‘low ability’ learners (largely through 
regulative 18  aspects such as a short concentration span or difficultly following 
instructions) had consequences for the pedagogic texts and practices to which pupils 
were exposed.  
Similarly drawing on an Australian Health and Physical Education (HPE) context, Hay 
and lisahunter (2006), presenting vignettes of two case study participants in their 
research, highlight the relatively low status of Health and Physical Education (HPE) 
compared to the Athletic Excellence Class (AEC) in one of their case study schools. 
Those pupils deemed to be of ‘lower ability’, take the lower status HPE class while 
‘more able’ pupils followed the AEC route. Indeed, in Hay and lisahunters’ study the 
experiences of Emily (a pupil in the lower status HPE class) are used to highlight the 
contextual construction of ‘good’ and ‘able’ pupils in PE. As in Dowling’s study, for 
Emily, regulative aspects as such conduct in class were used as indicators of ability 
(Hay and lisahunter, 2006).  
Similarly, more recently and within the context of early years education in the UK, 
Stirrup and Evans (2016) have documented the ways in which regulative discourse is 
 
18 The concept of regulative discourse is discussed further in chapter 3  
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influential in the recognition of ability. Across all 3 of their studied settings ‘good’ 
children were seen to have good listening skills, to take an interest in academic play 
and display appropriate nursery behaviour. Crucially, this was considered reflective of 
their parents influence and investment in wider play opportunities outside of the nursey 
space. However, local contextual factors subsequently influenced the impact of this 
recognition of ability on pedagogic interactions. At two of the three settings, the display 
of these behaviours gained children more practitioner time, however in the final setting 
it had the opposite effect and children within this setting were deemed ‘good’ or ‘able’ 
precisely because they required less practitioner intervention. In all instances, 
however, practitioners’ views of children’s ability influenced their pedagogic 
interactions with them, particularly the type and volume of attention provided to 
different ‘types’ of children. This influence of the family and of local context on the 
construction of ability of pedagogic practice has also been noted elsewhere in relation 
to physical education in secondary schools (see Evans, 2004).  
Stirrup and Evans (2016) argue that the variation in these ‘good’ identities can best be 
understood as early years policy enacted differently in each setting. In their study the 
embodied dispositions bought into the setting by the children and developed in the 
additional pedagogic space of the home were implicated in the recognition and 
realisation of ability in the formal settings. Similar notions are alluded to in Hay and 
lisahunter’s (2006) work, where ‘Michael’ (an HPE teacher) makes reference to pupils’ 
upbringing influencing ‘ability’ within PE. Whereas Stirrup and Evans (2016) describe 
the ‘good’ child as one able to listen, share and show an interest in academic play, 
Hunter (2004) suggests that the good pupil in (secondary) PE is one who displays skill 
and fitness within a context of PE as sport (p.181). Further both Hunter (2004) and 
Rich et al., (2004) argue that existing physical capital, for example, in terms of a 
slender body elevates the status of some pupils over others within the PE context.  
Staying on this theme, but with particular reference to the context of health education, 
Penney and Evans (2008) contest that pupils are expected to perform continued ‘work’ 
on their bodies and pupils who display the right kind of ‘attitude’, for example, in the 
foods they eat and the exercise they take, become those deemed able in this context. 
That is, they are ‘able’ to both recognise and realise the performance and perfection 
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codes19 of the PE setting (Evans and Davies, 2004c) through their manifest physical 
behaviours and/or their body shape and size. These ‘attitudes’, it is suggested, are 
furthermore influenced by the variety of social fields20 in which pupils move as well as 
parental investment in extra-curricular activities (see for example, Evans, 2004; 
Vincent and Ball, 2007; De Pian, 2012; Stirrup and Evans, 2016). In addition, and as 
illustrated by Wright (1996), within PE the display of the ‘correct attitude’ or indeed 
aptitude toward the subject may be influenced by gendered discourses positioning 
boys and girls in binary relation to one another which may in turn have consequences 
for pupils’ positioning as ‘able’ or ‘good’ against a particular curriculum. Indeed, not 
only has a conflation between ability and achievement been noted in the literature but 
possession of various abilities and subsequent achievement appears to be gendered, 
with girls typically being seen as more able in the classroom and boys in the practical 
space of PE (Hay and lisahunter, 2006).  
In addition, the display of ability is measured in relation to the outcome criteria of the 
particular scheme of work (SOW). In the case of the current NCPE (DfE, 2013) pupils, 
by the end of Key Stage 3, are expected to make progress toward the development of 
skills and tactics; perform dances using advanced techniques; take part in outdoor and 
adventurous activity; compare their performance to previous ones and show 
improvement to achieve their personal best; and take part in competitive sports and 
activities outside of school (DfE, 2013). Across the curriculum pupils are also expected 
to be involved in their own learning and to be able to draw connections between 
concepts. Therefore, it can be argued that within the context of the NCPE there exists 
a particular vision of the ‘imaginary subject’21 (Bernstein, 1990; 2000). In the case of 
the NCPE, (DfE, 2013), this imaginary subject or the projected ‘physically educated 
child’ is one who is able to recognise and realise these aspects. In the case of health, 
given the text of the NCPE, this is likely to include a child who is able to take part in 
additional sporting activities and thrive in a competitive environment. This indeed may 
arguably be reflected in the emerging ‘pedagogies of health through competitive sport’ 
 
19 Performance and perfection codes are discussed further in chapter 3  
 
20 The concept of field is returned to in chapter 3.  
21 Bernstein’s concept of the imaginary subject is returned to in chapter 3.  
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highlighted by Armour and Harris (2013) and in the delivery of health expressed as 
practices of ‘fitness for sports performance’ observed by Harris and Leggett (2015).  
Therefore, the way in which ability is recognised can be seen as potentially influential 
in explaining the relative achievement or underachievement of particular groups of 
pupils across education and, more specifically, within PE. Furthermore, the way in 
which teachers construct ability may be implicated in, for example, the grouping of 
pupils; the identification of gifted and talented pupils in PE and the time dedicated to 
each pupil (Evans, 2004). It may also influence the curriculum texts teachers use to 
instruct various pupils (Dowling, 1998) or the syllabus they follow (Hay and lisahunter, 
2006).  
Given health’s increasing prominence within the NCPE (Harris, 2009), alongside the 
growing policy rhetoric related to the health of young people (Colls and Evans, 2008; 
Evans et al., 2008b; Evans et al., 2011), the enactment of the health-related aspects 
of the NCPE provides an interesting starting point for the present research. 
Furthermore, the demonstrated relationship between teachers’ interpretations of 
ability and curriculum, pedagogy and assessment in other subject areas (for example 
Dowling, 1998), particularly in relation to perceived ‘at risk’ groups (for example, 
Ivinson and Murphy, 2003), provides a rationale for a particular focus on the 
relationship between these notions in relation to health. Given that no studies to date 
have specifically sought to examine the relationship between the construction of ability 
and the enactment of health curricula in the current NCPE, this presents an evident 
‘gap’ in the field of study.  
Moreover, taking into consideration the literature reviewed within this chapter it is 
evident that attention needs to be paid to the centrality of the body (Shilling, 1993), in 
the construction of both ability and health (Evans, 2004; Evans et al., 2004; Evans et 
al., 2008a; Evans et al., 2011; De Pian, 2012). Given the prominence of the body as 
the primary medium through which ability is displayed in PE, alongside the discursive 
focus of the body in health, the aim of the present research is to explore in detail the 
relationship between teacher’s enactment of the NCPE and their understanding or 
construction of ability, with a particular focus on health related aspects of the NCPE 
(DfE, 2013) and the embodied understanding of these concepts by pupils. This review 
of literature and these identified ‘gaps’ were used to inform the production and 
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refinement of the research questions contained with section 1.2. Chapters 3 and 4 that 
now follow describe the theoretical framework utilised to help address these research 
questions and the methodology, methods, procedures and analysis which generated 
the data in response to these.  
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Chapter Three: Theoretical Framework:  
 
3.1: Introduction  
 
The first draft of this theoretical chapter was written in the early stages of the research 
process, not just to follow the advice of my supervisors, but because it seemed the 
obvious place to start as it would help to inform how I would seek to manage and make 
sense of my data. Returning to this chapter to re-write subsequent drafts made me 
realise how varied, complex and fraught with fault lines the application of theory is to 
the fields of sociology and pedagogy. Reflecting on my initial work, my first thought 
was that I had perhaps been too superficial in my writing only highlighting the 
differences between theoretical perspectives, neglecting their commonalties and the 
ways in which aspects of different theories can compliment one another. Although far 
from an exhaustive review of the contribution of theory to the study of PE, this revised 
chapter now aims to articulate in more detail the theoretical tools used to guide the 
research process and to illustrate the decisions made regarding the use, application 
and relevance of theory as a tool for analysis within this thesis.  
 
The chapter begins by recognising the social construction of knowledge and highlights 
some of the ways in which theory has been used to conceptualise relationships 
between health, ability, pedagogy and power before moving on to examine the 
contribution of sociological theory to this discussion. Whilst a range of theories have 
been used to examine the discursive space of the school, this research draws primarily 
on the theoretical tools of Basil Bernstein. However, before arguing the case for the 
utility of Bernstein in this instance, the chapter first summarises the significant 
contributions of the work of Michel Foucault and Pierre Bourdieu to the area of study, 
acknowledging some of the similarities as well as differences between the theoretical 
positions of these authors.  
 
3.1.2 The circulation of knowledge  
 
“Knowledge is never neutral, it never exists in an empiricist, objective 
relationship to the real. Knowledge is power and the circulation of knowledge is 
part of the social distribution of power. The discursive power to construct a 
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commonsense reality that can be inserted into cultural and political life is central 
in the social relationships of power” (Fiske, 1989 :149)  
 
Here Fiske eloquently reminds us, as do others, (for example, Young, 1971; Bernstein, 
1975; Evans, 1990; Kirk, 1992), that knowledge, including that which is communicated 
within schools, is neither fixed nor neutral. Therefore, it is important to explore not just 
what knowledge is valued but also whose knowledge is valued and in what 
circumstance. The very notion that some knowledge is held in greater esteem at 
different contextual and temporal points is central to understanding patterns not only 
in educational achievement (see, for example, Daniels, 1989; Morias et al., 2001; 
2004) but arguably also the ‘achievement’ of health. Evans (2004) for example, has 
argued that, PE knowledge (like all other forms of school knowledge) inevitably posits 
the social and cultural capital22 of some children as ‘ability’ and that of others as either 
‘inability’ or ‘unwillingness’ to invest in their own education and/or moreover, in this 
instance, health. Thus, pupils’ bodies in schools are judged on their ‘ability’, or rather 
their ‘suitability’ to take part in sport and physical activity (Wellard, 2006). A situation 
further complicated by the ‘discursive battleground’ of PE, where discourses of skill 
acquisition, sports performance and health intersect and influence how teachers and 
pupils alike ‘make sense’ of bodies (see chapter 2 and Wellard, 2006).  
 
In this respect, pupils’ corporeal knowledge of themselves is assembled through and 
in relation to a myriad of discursive texts both within and outside of school (Rich, 2010; 
2012). This corporeal knowledge is often discussed in relation to the notion of 
‘schooling the body’ (see Kirk, 1992) and appears frequently within sociology and 
sociology of education literature. As Kirk (1992) attests, PE has historically been 
concerned with shaping the body in various ways. For example, Evans and Penney 
(1995) noted how the ways in which young people are encouraged to manage their 
bodies is embedded in both the curriculum and pedagogy of National Curriculum 
documents in England. More recently (see for example, Evans et al., 2011), attention 
has been specifically drawn to the concept of health as part of the official (NCPE) text 
and the ways in which a range of cultural and pedagogic practices both within and 
 
22 For Bourdieu capital is viewed as the resource available to an individual. This comes in various 
forms (economic, social, cultural and physical) and can represent a different degree of ‘worth’ in any 
given situation or social field. Bourdieu’s concept of capital is discussed in greater detail later in this 
chapter.  
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outside schools can impact on young people’s relationship with (officially sanctioned) 
policy representations of health. Given the various levels at which ‘official’ knowledge, 
re-packaged and represented in policy, intersects with pedagogy and the lived or 
embodied knowledge of young people in schools (Azzarito, 2010; Rich and Evans, 
2009), the following sections of this chapter illuminate some of the ways in which 
theory has been used to deconstruct these relationships.  
 
3.1.3: The use of theory in research  
 
Research in PE and sport pedagogy has increasingly been informed by social theory 
(Light, 2001) and, as indicated above, theory is viewed as a useful way to 
deconstruct relationships and develop our understanding within the field (Evans and 
Davies, 2008). More specifically, it is the dialectical relationship between the 
theoretical and empirical in pedagogical research which is viewed as salient with 
Molnar and Kelly (2013) attesting that although linked, neither should be privileged 
over the other.  Similarly, Bernstein was concerned to posit a dialectical relationship 
between empirical data and theory (Bernstein, 2000), a concern also shared by 
Bourdieu (Bernstein and Solomon, 1999). For Bernstein, as indeed for Foucault and 
Bourdieu, one of the central aims of this synergy between the empirical and the 
theoretical is to examine the ‘principles of cultural and social reproduction and the 
contexts, conditions and environments which inform or influence these’ (Cause, 
2010; 4). It is this emphasis, alongside the widespread application of these three 
theorists within the field of PE and sport pedagogy, which led to the decision to focus 
on to these over others.  
The sections that follow highlight, in turn, the ways in which Foucault, Bourdieu and 
Bernstein have been employed to examine the arenas of PE, health and ability 
highlighting both the similarities and points of departure between these theories.   
 
3.2: Foucault in the (health and physical education) field  
 
The relationship between health and schooling is well established (Macdonald, 
Johnson and Leow, 2014) with pedagogical ‘work’ on health residing both within the 
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curriculum and outside of it (ibid). In this respect, a number of authors have drawn 
explicitly on the work of Foucault, some using the concept of bio-power (Foucault, 
1978) to illuminate the ways in which pedagogical encounters can shape and 
reproduce knowledge surrounding health and the body (Tinning, 2010). Bio-power 
refers not only to the governance of individual bodies, but of this governance in relation 
to the overall quality of life and life expectancy of the population (Markula and Pringle, 
2006). It describes a situation where the responsibility for the maintenance of a healthy 
society (through the mechanism of individualisation) becomes the responsibility of the 
individual (ibid). Wright, (2009) develops the concept of bio-power further through her 
discussion of ‘bio-pedagogies’. Bio-pedagogies describe the processes of surveillance 
which regulate children bodies in schools. In the UK context examples would include, 
the monitoring of children’s weight and BMI as part of the National Child Measurement 
Programme (NCMP, 2015) and the use of fitness testing in PE (Cale and Harris, 2004). 
Through such practices, it is argued that young people come to understand and act 
on themselves to become healthy citizens (Wright and Halse, 2014). Others, for 
example Webb et al., (2008), have used Foucault’s work to highlight the ways in which 
PE constructs pupil bodies uniquely in an environment where “there is noise versus 
silence, there is movement versus stillness and bodies are touching or touched” 
(Webb et al., 2008:354), in doing so making prominent the ways in which discourses 
surrounding health are embodied.  
 
The utility of Foucault in these instances lies in his examination of the ways in which 
power is implicit in the circulation of discourse and the ways in which particular 
knowledges (and power) act on bodies. Foucault’s conceptualisation of power as a 
circulating resource, rather than as a distinct entity of domination, (Jardine, 2005) has 
provided a number of authors with a means of examining the ways in which discourses 
within PE guide and shape bodily actions through disciplinary mechanisms such as 
surveillance, as well as the ways in which teachers, pupils and others think about and 
respond to bodies. Using the Foucauldian concepts of technologies of the self23 and 
 
23 For Foucault, in order for individuals to be free they must recognize themselves as both governing 
and self-governing. In ways which are temporally specific (i.e. in societies no longer dictated by 
sovereign power) it is through technologies of the self that people come to regulate their own behavior 
and produce their own subjectivity (Smith-Maguire, 2002). Individuals in this way engage in self-
surveillance to shape their body in a way which brings them closer to a projected ‘perfect model’.  
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governmentality,24 some authors have provided insight into the complex processes by 
which bodies are socially constructed through knowledge production and organisation 
of different curricula (Tinning and Glasby, 2002). These are processes in which 
particular types of bodies and corporeal actions are deemed desirable, others morally 
wanting. Foucauldian inspired research has also identified the ways in which 
discourses within PE act through the body to produce ‘knowledge’ about what it is to 
be healthy (Burrows and Wright, 2004; Tinning and Glasby, 2002; Wright et al., 2006; 
Wright, 2009). Additionally, research has illuminated the impact of ‘discourses of risk’ 
on the governance of bodies (Leahy and Harrison, 2004; Gard and Wright, 2001).  
 
Importantly, Foucault’s conception of power (as a circulating resource) brings with it 
the scope to imagine an array of alternative possibilities (Jardine, 2005), suggesting 
that discourses that are currently prominent in health and PE are not inevitable. 
Indeed, Webb et al., (2008) remind us that Foucault himself asserted we should not 
falsely dichotomise discourse and hence must not think about discourses as accepted 
or excluded or dominant or dominated exclusively, but instead should imagine them 
as co-existing, fluctuating and varying in their influence at different points in time and 
space (Foucault, 1978).  
 
However, whilst able to highlight the space for alternative possibilities, what Foucault 
arguably cannot do is provide the conceptual structure or language with which to 
further explore the transmission or enactment of these possibilities. Here lies the merit 
of Bernstein’s work (explained in section 3.6), for as Jardine (2005) notes what 
Foucault’s analysis does not do is help educators to understand exactly what may be 
presented as an alternative and how this might be achieved. Therefore, whilst the work 
of Foucault illuminates the ways in which discourses act to generate meanings around 
bodies, it fails to provide a language or structure through which to explore the ways in 
which these messages are enacted and transmitted, particularly in schools.  
 
3.3: Bourdieu, habitus and health and PE practice  
 
 
24 Governmentality is a condition of society whereby the state manages the population through the 
beliefs desires and needs of individuals by the fostering of values such as self-improvement (Smith-
Maguire, 2002).  
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In a manner similar to Bernstein (as will be outlined in section 3.6), Bourdieu 
approaches the relationship between the theoretical and empirical as a dialectical one. 
He suggests that the concepts of social and symbolic space and social class are 
inseparable (Bourdieu, 1998). Bourdieu contends that these concepts are inherently 
relational and that to understand adequately the notion of practice we need to first 
understand the interactions of field, capital and habitus (Bourdieu, 1977). Bourdieu 
asserts that the constituent structures of an environment (for example the material 
classed conditions of a child’s immediate context), give rise to a particular collection 
of “durable and transposable dispositions” (Bourdieu, 1977; 72) which constitute the 
habitus. Habitus itself is then expressed through a variety of mediums, both material 
and immaterial, including the physical body as well as deportment and feeling 
(Bourdieu, 1990). Bourdieu argues that these can be seen to guide a regular response 
without being wholly constraining and determining of behaviour or practice.  
 
The supposition is that the tendency of the habitus is to reproduce the objective 
structures that have guided its creation because the outcome of situations (within a 
particular field25 of exchange wherein actors display the same habitus) act to reinforce 
this. The outcome itself is, therefore, structured by the anticipation of the outcome and 
subsequent interactions. So, for example, a pupil might behave in a particular way or 
maintain a particular body shape because this is likely to be responded to positively. 
This is because habitus itself is developed through social location (Bourdieu, 1984). 
An individuals’ social position, therefore, becomes influential in the way in which 
bodies are presented. This is highlighted in the work of De Pian (2012) where she 
suggested the young people in her research were differently positioned (as 
emboldened, troubled or insouciant bodies) by health discourses in schools.  
 
Although drawing primarily on the work of Bernstein rather than Bourdieu, De Pian 
(2012) noted how for some (predominantly middle class) children the congruence 
between the bodies that were valued in the spaces in which they moved both outside 
of school and in school resulted in an unproblematic experience and demonstration of 
 
25 Bourdieu’s concept of field is conceived of as a relational structure, pointing to relationships 
between different social actors occupying different social positions (Laberge and Kay, 2002). In the 
work of Bourdieu Fields are used to describe social spaces of the production and circulation of goods 
or knowledge centered on a particular focus, for example health or sport (ibid).  
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health in schools. However, for others (predominantly working-class bodies) the 
incongruence between the different spaces in which they moved positioned them as 
‘troubled’, with these pupils experiencing their bodies as ‘contradictory’. Not only does 
this highlight the relationship between social space and health, but it also brings to the 
fore the role of cultural capital as well as other forms of capital, in the embodied 
learning experience. 
 
However, as alluded to above, while guiding us to the notion that habitus shapes our 
practice, Bourdieu does not suggest that the habitus is wholly determining (Bourdieu, 
1977). Indeed, he proposes that it is important to view the habitus not as mechanistic 
and wholly predictable, but rather as emerging out of a series of particular sets of 
conditions. In this way habitus acts in accordance with a set of “objective 
potentialities,” i.e. “things to do or not do, to say or not say, in relation to a forthcoming 
reality” (Bourdieu, 1977: 76, emphasis in original). In this respect, habitus represents 
an embodied sense of belonging. Consequently, practice (the actions taken) are 
neither wholly conscious nor sub-conscious but are embedded in a ‘practical logic’ 
(Bourdieu, 1990; lisahunter, Smith and emerald, 2015).  
 
3.3.1: Bourdieu and capital  
 
For Bourdieu capital can be approximated to the resources available to an individual 
to be deployed within a particular field. Bourdieu identifies a number of forms of capital 
including economic, cultural and symbolic capital, with cultural capital encompassing 
the notion of physical capital as an embodied dimension (Bourdieu, 1978). Physical 
capital, in this sense, can be used to explain the ways in which the body itself can be 
recognised as being of varying worth or value within different fields. The physical 
capital an individual possesses and its relative worth in the field of play, can influence 
the ways in which people, including young people in schools, present their bodies. The 
relevance of this notion to this thesis is that it allows us to highlight the presence (and 
indeed centrality) of the body within the fields of health and PE. As such, capital allows 
us to examine the ways in which particular bodily presentations, actions and 
dispositions have been used as a proxy for either health or ability or moreover the 
construction of a ‘good’ or ‘bad’ pupil (Evans et al., 2004; Hunter, 2004).  
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This relationship between the concepts of field, habitus and capital is summarised 
overleaf (figure 3.1) and is explained by Bourdieu using the analogy of a game, 
explaining that the game (the field) has a particular set of ‘stakes’ (Bourdieu and 
Waquant, 1992). The players in the game (those acting within the field) believe in the 
game and its stakes and invest in it by virtue of their presence within it. Each player 
holds what Bourdieu refers to as ‘trump cards’, these dictate the game but the relative 
value of these can change as the game develops (Bourdieu and Waquant, 1992). 
Thus, those bodies most valued and holding the ‘trump cards’ effectively shift over 
time. 26   
 
 
 
 
 
Figure 3.1: The interaction between Field, Habitus and Capital, adapted from lisahunter, Smith and 
emerald (2015). P. 5.  
This is because underpinning all of this is the assumption that the relative value of 
capital rests on the existence of a game, that is a social space in which competency 
can be displayed (Bourdieu and Waquant, 1992). In Bourdieu’s view “capital does not 
exist and function except in relation to a field” (ibid:101). Therefore, it is capital which 
reproduces or produces values within the field and the relations between these that 
structure the rules and regularities which in turn define that field (ibid). Importantly this 
highlights the potential of the field as an arena of change and transformation as the 
relationship between elements shift. Moreover, it can be suggested it does this in a 
manner not dissimilar, to the suggestions of Bernstein who proposes that it is the 
 
26 Light and Kirk (2000) provide an illuminating discussion of this through analysis of the changing 
shape of rugby union at a single Australian school. They explore the shifting notions of masculinity 
privileged at the school as those shaped by the physicality traditionally associated with rugby at the 
school were increasingly challenged by both the emergence of the more skill orientated international 
game as well as the ‘anti-bullying’ values of a newly appointed head teacher.  
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‘relations between’ elements which provide the space for alternative possibilities 
(Bernstein, 1990). 
 
Bourdieu’s conceptual tools can thus provide a useful language with which to describe 
embodied dispositions and the relations between different presentations of these. 
Indeed, it is the focus on the embodied self which is seemingly of greatest significance 
to this study, and which is frequently highlighted within existing literature in the field of 
PE and sports pedagogy. As individuals move within a particular field they engage 
with the specific rules of that field (Bourdieu, 1984) negotiating and establishing their 
relative27 position with it. The field itself, therefore, can be considered a network of 
relations between the different positions held within it (Bourdieu and Waquant, 1992). 
For example, the field of education as understood in the UK context is constituted by 
a set of relations between, for example, central government, school governors, 
teachers, parents and pupils, each holding a position within the field relative to the 
other agents and one which may change in its levels of influence under differing 
circumstances. As individuals engage in these fields, displays of relevant behaviour or 
habitus lead to recognition and full participation within the field or (potentially) 
conversely, marginalisation or withdrawal from it. Within the field of PE, a number of 
authors (for example, Hunter, 2004; Gorley, Holroyd and Kirk, 2003; Light and Kirk, 
2000) have utilised the Bourdieusian concepts of field, habitus, practice, and capital, 
as well as doxa and symbolic violence to illuminate the ways in which young people in 
schools construct and negotiate these spaces.  
 
The notions of field habitus and capital can therefore provide a useful means of 
discussing the embodied relationship between the individual and society and, as does 
the work of Foucault, alert us to the potential for resistance or change. However, Moore 
(2006) suggests that Bernstein’s notion of code extends Bourdieu’s concept of habitus 
to offer a means of describing the process by which this resistance or change could 
be put into practice. Bernstein himself further develops this argument suggesting that 
by making explicit the rules of acquisition, the concept of code advances that of habitus 
 
27 Bourdieu (see for example Bourdieu and Wacquant,1992) emphasizes that concepts only acquire 
their meaning within a set of relations and that social life exists as a system of relations between 
things (Bourdieu and Waquant, 1992) 
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(Bernstein, 2000).  In order to discuss this further, the next section goes on to highlight 
some of Bernstein’s key concepts and explain why these are viewed as being 
particularly useful conceptual tools for use within this thesis.  
 
3.4: The contribution of Bernstein to the study of health and PE 
 
Perhaps unsurprisingly given his background in socio-linguistics Bernstein developed 
his theory through the examination of language codes. Initially (and somewhat 
contentiously), he drew distinction between a ‘restricted code’ and an ‘elaborated 
code’, noting how children of lower social class grouping may have access only to the 
restricted code while those of middle-class backgrounds may have access to both the 
restricted and the elaborated code (Bernstein, 1971). The restricted code represents 
a pattern of speech which is context-dependent. By virtue of the social structure in 
which the speaker is situated it has no immediate ‘need’ to be otherwise. The 
elaborated code, by contrast, represents a pattern of speech that is context-
independent. From the examination of these codes Bernstein subsequently developed 
his analysis to examine the ways in which knowledge is organised and transmitted in 
pedagogic institutions including schools, highlighting, in a manner similar to Bernstein, 
the role of education as a ‘primary social classifier’ (Cause, 2010; 5). In order to do 
this, he draws parallels between the acquisition of language and the acquisition of 
pedagogised knowledge. He draws parallels with a Chomskian view of the Language 
Device (see figure 3.2) explaining that this (language) device represents a series of 
formal rules about the way we write and speak (Bernstein, 2000).  
 
 
 
 
 
 
 
 
 
Figure 3.2 The language device. Adapted from Bernstein (2000) p.26  
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Figure 3.3 The pedagogic device. Adapted from Bernstein (2000) p.26  
 
Bernstein acknowledges that the acquisition of the language device (i.e. the 
acquisition of speech and written language) is relatively stable and free from culture, 
in as much as it can be acquired and applied independently of it, yet is still influenced 
by culture acting externally to the device. These external influences act upon language 
to form communication (the spoken or written word in context) which then, in turn, can 
serve to alter the meaning of the spoken or written word (Bernstein, 2000). It is this 
action on the ‘meaning potential’ which serves to provide feedback and activate the 
device (ibid: 26)28. The key parallel to be drawn from this, Bernstein suggests, (whilst 
acknowledging the existence of a range of competing views on the acquisition of 
language and speech), is that contextual rules need to be acquired in order for the 
communication to ‘make sense’ in the given situation. Moreover, whilst the device itself 
may be ideologically neutral the rules that govern the resultant communication are not, 
instead emphasising that meaning potential is created by dominant groups (Bernstein, 
2000).  
 
The example Bernstein (2000) cites to illustrate this is that of gender. He explains that 
it is difficult to remove the classification of gender given the existing gendered patterns 
of language we observe, highlighting the term ‘mastery’ as a gendered term for which 
there is no easy gender-neutral substitute. The relevance of this to the present 
research lies in the meaning potential of the concepts of ability and health as they are 
 
28 A similarity to Bourdieu’s concepts of capital and field can be seen here. Although arguably the 
examination of codes in this manner extends the notions of capital and field by providing a language 
with which to discuss the dislocation and re-location of multiple discourses within and between fields 
(see Bernstein, 2000).  
Meaning potential 
(Pedagogic) 
Pedagogic 
device 
Pedagogic 
Communication 
Stable rules?  Contextual rules  
 49 
 
communicated in the context of secondary school PE classes. In order to explain the 
ways in which these terms are defined and by whom, as well as the rules which govern 
the transmission of these concepts to pupils, the present study makes use of 
Bernstein’s notion of the pedagogic device (Bernstein, 1990; 1996; 2000). 
 
In Bernstein’s view the pedagogic device (Bernstein, 1990; 1996; 2000), returned to 
in section 3.6, possesses many similar qualities to the language device in as much as 
the device makes possible a range of communicative outcomes, the meaning of which 
is shaped by the contextual rules of the device (Bernstein, 2000) (see figure 3.3). So 
whilst the work of Bourdieu can illuminate those embodied actions which are legitimate 
and those which are not, the pedagogic device enables us to dissect the ways by 
which this comes to be, i.e. how some corporeal forms and practices become 
recognised as legitimate representations within a given context and others not. The 
pedagogic device, therefore, regulates the communication that is possible and, in this 
way, acts to regulate the realisation of various pedagogic meanings (Bernstein, 2000).  
 
For example, in explaining the nature of the restricted and elaborated codes Bernstein 
(1958) illuminates the differences between the context-dependent restricted code and 
context independent elaborated code. In his view those who have access only to the 
restricted code have access only to the thinkable or the material bound, they do not 
have access or potential access to the unthinkable. Elaborated codes involve thinking 
about ‘what ifs’ and represent a particular kind of abstract reasoning (Bernstein, 2000) 
which is highly prized in schools, especially within secondary education and beyond 
(Bernstein, 1996). However, the social space of the family and early socialization 
structure (Ivinson and Duveen, 2005; Danzig, 1995) have been demonstrated to 
impact on children’s access to each kind of code (Heath, 1983). Importantly this 
highlights how, as indicated by Rich (2011a) in relation to health, pedagogic spaces 
outside of the school may be salient in pupils’ experiences within school. Given that 
knowledge is communicated in schools through a range of pedagogic interactions 
between teachers (and other adults) and pupils, as well as between pupils themselves, 
in order to examine pupils’ understanding and constructions of health, this thesis will 
seek to examine in detail the pedagogic practices of the school site. It will also seek 
to explore wider pedagogic influences beyond the school on pupils’ constructions of 
health within PE.  
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As alluded to earlier, Bernstein (2000) viewed education as being largely reproductive 
of an existing social order as well as a site which privileges the elaborated code 
(Bernstein, 1971; 1996) and as such sought to explain the pedagogic messages in 
schools which privilege some expressions of knowledge over others. In order to do 
this Bernstein (1977) conceptualised learning in school as a series of three inter-
related message systems, curriculum, pedagogy and assessment. Curriculum refers 
to that which counts as legitimate knowledge; pedagogy refers to what counts as the 
valid transmission of that knowledge; and evaluation to what counts as valid display 
of knowledge acquired. In order to examine each of these aspects and the 
relationships between them Bernstein makes use of the concepts of classification and 
framing.  
 
3.5: Classification and Framing  
 
Bernstein argues that the ways in which educational knowledge is selected, classified, 
transmitted and evaluated reflects both the distribution of power in a society as well 
as the principles of social control, which brings with it potential consequences for the 
range of relationships and identities it creates and maintains (Bernstein, 1975). 
Broadly speaking, classification refers to the boundary relationship between different 
contents, for example, school subjects (Bernstein, 1975). Where different contents are 
well insulated from one another or where there is a strong degree of boundary 
maintenance, classification is said to be strong; conversely where insulation is weak 
and boundaries are blurred, classification is suggested to be weak (ibid). The salience 
of the concept of classification lies in the language it provides to describe the 
relationship between ‘things’, for example the relationship between the discourses of 
different subject areas within the school curriculum.  
 
Framing ,in turn, describes the strength of the boundary between the transmitter and 
the acquirer (for example between teacher and pupil) describing the limits placed on 
the possibilities of what can or cannot be transmitted as well as describing the degree 
of control that the transmitter (teacher) has over the transmission in terms of its 
selection, organisation, and pacing (Bernstein, 1975; 2000). Thus, classification is 
used to describe the message system of the curriculum and framing the message 
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system of pedagogy, which in turn shape the requirements of evaluation (ibid), i.e. 
what is to be assessed and what can legitimately be produced by pupils in order to be 
‘successful’. Classification sits in a hierarchical relationship with framing, however this 
relationship is also dialectical in that although classification is prior to framing, it can 
only be maintained (or changed) through framing (Bernstein, 2000; Hoadley, 2006). 
Hence empirically the concepts of classification and frame are embedded in one 
another (Hoadley, 2006). Therefore, whilst classification provides the limits of any 
discourse, framing provides its realisation (Bernstein, 2000). 
 
Classification(C) and framing (F) as concepts are important in the analysis of data in 
this research, as together they can help illuminate the ways in which health curricula 
and classroom pedagogy are structured. Moreover, they are potentially useful ‘tools’ 
to help examine pupils’ construction of ideas around what it is to be healthy as well as 
how they may legitimately display both health and ability in the classroom. Thus, in the 
case of this research these concepts (C and F) are used at the micro level of the 
classroom to explore the classification of health as an aspect of the NCPE specifically, 
as well as the framing of discourses surrounding health knowledge and ability and the 
embodied display of health within the PE classroom, for example, in the framing of the 
evaluation of health knowledge. This may be particularly salient given the suggestion 
by De Pian (2012) that pupils’ embodied experiences of health-related learning in 
schools can present a stark contrast to the ways in which they experience their bodies 
beyond the school gates.  
 
3.6: The pedagogic device  
 
At the micro level of the classroom Bernstein’s ‘pedagogic device’ (PD) provides an 
analytical model in which pedagogic discourse becomes a principle for the re-ordering 
of various discourses within the education context (Morais et al., 2001; Ivinson, 2002; 
Bernstein, 1996). In other words, the pedagogic device can help to explain how 
different discourses circulate (in relation to one another) and are materialised in 
classroom discourse. The pedagogic device consists of a set of three hierarchically 
related rules; distributive rules, recontextualising rules and evaluative rules. 
Distributive rules distribute forms of knowledge to different groups, recontextualising 
rules construct the thinkable knowledge from official knowledge (i.e. they determine 
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the ‘what’ and the ‘how’ of pedagogic discourse) and evaluative rules guide the 
transmission of the criteria to be acquired by the learners, therefore serving to guide 
pedagogic practice and construct ‘what counts’ as legitimate knowledge within the 
context of the classroom (Evans and Penney, 1995; Bernstein, 2000). The rules 
themselves also have a hierarchical relationship, with distributive rules governing 
recontextualising rules and in turn recontextualising rules shaping evaluative rules 
(Bernstein, 2000).  
 
3.6.1: Distributive rules  
 
Distributive rules draw the distinction between two different types of knowledge, the 
‘thinkable’ and the unthinkable’. For Bernstein, ‘thinkable’ knowledge relates to that 
knowledge which is tied to a particular context (that is, it is grounded in material 
conditions). By contrast ‘unthinkable’ knowledge is not bound to context and has 
meaning across contexts; the example Bernstein (2000) draws upon to explain this is 
that of religion. Bernstein has also referred to thinkable and unthinkable knowledge as 
mundane and esoteric knowledge (ibid).  
 
Where meaning is not context bound it has an indirect relationship to the material base 
and thus the meaning itself creates a ‘discursive gap’ (Bernstein, 2000). In other 
words, it creates a space which holds the potential for new meanings and new power 
relations to be realised. However, control over access to the unthinkable (control over 
the distributive rules) generally resides with those who have previously been privileged 
by it, those previously ‘legitimately pedagogised’ (Bernstein, 2000; 31), thus the 
distributive rules create a specialised form of the production of discourse, commonly 
controlled by the state (ibid). Singh (2002) highlights the relevance of this further, 
suggesting that schools increasingly play a significant role in the differential distribution 
of knowledge. This differential distribution of knowledge makes possible different 
orientations to meaning and learner identities. Dowling (1996;1998) describes the 
implications of this in relation to the ‘ideal’ learner and their relationship to mathematics 
texts in upper secondary school as well as their relationship to the thinkable and 
unthinkable29. Dowling suggests that the textbooks to which lower sets are exposed 
 
29 Further discussion of empirical studies exploring the impact of the distribution of knowledge on 
learner identities is contained within chapter 2.  
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invite pupils to draw on concrete thinkable concepts whereas those of the higher sets 
are invited to the space of the unthinkable. Within this, Dowling (1998) argues that 
there is an implicit assumption about the needs of the learner whom the text 
addresses. That is to suggest that the text constructs a particular ‘imaginary subject’ 
to whom it speaks (Bernstein, 2000). In this manner the distributive rules of the 
pedagogic device can help to explain how a particular form of knowledge becomes 
represented or legitimated within schools.  
 
3.6.2: Recontextualising rules  
 
Where distributive rules control access to different discourses, recontextualising rules 
represent the operationalisation of these discourses at the level of the classroom and 
are said to “constitute pedagogic discourse” (Bernstein, 2000; 31). Pedagogic 
discourse itself, therefore, acts in context to create specialised pedagogic subjects 
(ibid). Bernstein firstly describes pedagogic discourse as a principle (rather than a 
discourse per se) which embeds two specific types of discourse. These are 
instructional discourse (ID), relating to specific skills and their relationship to one 
another, and regulative discourse (RD) which is a discourse of social order (ibid). The 
relationship between these two discourses is represented in figure 3.4 below; 
demonstrating that instructional discourse is always embedded in the regulative.  
 
INSTRUCTIONAL DISCOURSE 
 
 
REGULATIVE DISCOURSE 
 
Figure 3.4: Relationship between instructional and regulative discourse (Bernstein 2000:32) 
 
Pedagogic discourse can, therefore, be described as the embedding of one discourse 
into another in order to create a single discourse or text. Bernstein (2000) notes that 
within the classroom the transmission of skills (ID) and values (RD) are often treated 
as separate although, he argues that this separation is illusory and that pedagogic 
discourse represents the union of these separate discourses.  
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Pedagogic discourse, therefore, acts to manage the relationship between different 
discourses and simultaneously re-focus these according to its own principle 
(Bernstein, 2000). Indeed, it is through the dislocation and relocation of individual 
discourses that pedagogic discourse emerges. For example, if we consider skills and 
values as separate discourses then how the content of the answer is given, be it 
spoken written or a physical production, should be treated separately to the manner in 
which this is displayed, yet this is not the case (Bernstein, 2000). This, Bernstein 
argues, is because pedagogic discourse has acted to relocate these discourses within 
the pedagogic field, so the answer given needs to be produced in a way which is 
valued within the classroom. For instance, in schools not only should the answer to a 
question be correct in order to be legitimate but moreover it needs to be presented in 
a manner reflective of the context in which it is produced, i.e. by ‘hands up’ as opposed 
to calling out. However, how clear and explicit these requirements are is a function of 
classification and framing.  
 
Additionally, the relocation of different discourses into a single pedagogic discourse 
can be exemplified in the ways in which specific subject discourses are moved from 
outside of the school to within it. The specific example Bernstein draws on is the case 
of woodwork in schools. Within the school context ‘woodwork’ exists, whereas outside 
of this particular pedagogic space, the discourse of ‘carpentry’ exists and what counts 
as a valid production of work in each context may vary (Bernstein, 2000). The 
discourse of woodwork resembles that of carpentry but is dislocated and relocated in 
relation to other discourses within the school, for example writing or technical drawing. 
As such what is required in terms of a valid production shifts. Equally an example can 
be provided for PE. The sports skills and games typically taught within UK schools as 
part of PE are often far removed from the ways in which sports are played outside of 
school, with different corporeal displays of knowledge valued, as illuminated in the 
work of Siedentop (1994). A similar case can be made for health. Multiple discourses 
of health may exist but when these are brought together with other discourses within 
PE, such as, discourses of competitive sport and of appropriate classroom manner 
and conduct, health is re-shaped and re-configured into pedagogic discourse. We 
therefore see discourses relocated by/in pedagogic discourse.  
 
 55 
 
Moreover, as these discourses are relocated a space is created where ideology can 
act, and discourses can change. Bernstein suggests that this is where the discourse’s 
‘imaginary subject’ is selectively created (Bernstein, 2000). The recontextualisation of 
discourse, therefore, becomes the means through which pedagogic discourses acts 
and, as such, fields of recontextualisation have a specific role to play shaping 
education. It is in this space created by the relocation of other discourses into 
pedagogic discourse that ideology can act on the formation of this imaginary subject 
(Ivinson and Duveen, 2006). The imaginary subject projects a particular vision of 
pupils and of who or what they might become (ibid). Imaginary subjects are projected 
through official text and are then re-located or recontextualised through pedagogic 
discourse in classrooms (Kidman, Abrams and McRae, 2011). This ideal learner can 
then place limits on what might be legitimately said or done within the classroom (ibid). 
It also serves to position learners against an ‘ideal’ which may be congruent or 
incongruent with discourses learners experience outside of school. For example, 
Kidman et al., (2011) in their exploration of knowledge-power relations in science 
amongst Maori pupils in New Zealand noted how the imaginary subject in school 
science, even in Maori-medium30 schools, increased the distance between knowledge 
production of science in the classroom and that of indigenous science knowledge. To 
this end, Bernstein’s concept of the pedagogic device can be used to provide a clear 
language and process with which to explain how particular discourses come to be 
legitimated in the classroom and how pupils might be positioned against these.  
 
3.6.3: Evaluative rules and pedagogic practice 
 
Pedagogic discourse, as already noted, consists of ID embedded in RD and acts to 
construct meaning potentials by acting on time, text and space (Bernstein, 2000). Time 
relates to the chronological grouping of children by age in schools and the rate at which 
they are expected to acquire knowledge (for example in the UK, between the ages of 
11 and 16 children will move from years 7-11 in secondary school and will, in PE, be 
expected the acquire the competencies of Key Stage 3 by the end of year 9 and of 
Key Stage 4 by the end of year 11). Text here refers to the production of content and 
 
30 Maori-medium schools are those which place positive value on indigenous culture and where some 
or all lessons are taught in the Maori Language (www.educationcounts.govt.nz).  
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its evaluation, i.e. what pupils should display in order to provide a valid representation 
of their acquired knowledge within the context of, in this case, the PE classroom.  
 
As previously explained at the level of the classroom, as a result of the classification 
and framing of curriculum knowledge and content, different cues are provided to 
pupils. These are described by Bernstein as recognition and realisation rules 
(Bernstein 1990;1996). Recognition rules provide pupils with the tools to recognise the 
unique discourses of the subject area, whilst realisation rules indicate to pupils what 
counts as a valid production of that knowledge. For example, Morias et al., (1992; 
2004) revealed that pupils may be positioned differently in relation to these rules as a 
result of their own predispositions, habitus or orientation to meaning, although this may 
be mediated by the pedagogic model experienced. In addition, the classroom 
pedagogy itself can potentially structure pupils’ representations of the curriculum 
(Ivinson and Duveen, 2005).  
 
However, what has perhaps thus far been neglected is the intersection of those 
dispositions bought to the classroom by pupils and recognised variously as abilities 
and the potential consequences of the circulation of pedagogic discourse on children’s 
experiences of the PE curriculum and their understandings of health. Drawing links 
between classroom codes or modalities and the recognition of ability, Evans and 
Penney (2008) propose that the hierarchical system of comparison in relation to key 
attainment targets, prevalent within a performance pedagogy, seeks to highlight the 
notion of differences between individuals or ‘different from’ relations (Evans and 
Penney, 2008;35). How ability is ‘read; within any given context is, therefore, as Evans 
(2004) explains a product of the relationship between the dispositions displayed by 
students and the values dominant within the discursive field. A field within which 
teachers themselves are also constructed and hence, as Evans, Davies and Penney 
(1999) argue, within the discursive field of contemporary schooling teachers are 
themselves positioned but also position pupils as either ‘able’ or ‘unable’ according to 
whether or not they can meet both the explicit and implicit conditions of the chosen 
pedagogical mode of the teacher or indeed school. Of course, if it should be 
recognised that, in education in general but moreover in PE specifically, that the nature 
of ability is embodied (this notion is returned to in section 3.7). The next section of this 
chapter provides further detail on the production of different pedagogic modalities.  
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3.7: Pedagogic modalities  
 
Drawing together notions of classification, framing and pedagogic discourse Bernstein 
(1990;1996;2000) explains that the pedagogic modalities that arise from this 
pedagogic recontextualisation form a complex range of pedagogic modes which are 
derived from two relatively distinct pedagogic models, ‘competence’ and ‘performance’ 
(Bernstein, 2000). Each model can be described in relation to its categories (i.e. 
organisation of discourse, space and time), evaluative criteria, pedagogic text, and 
degree of pedagogic autonomy/control (ibid). Table 3.1 illustrates this.  
 
Table 3.1: Characteristics of competence and performance models. Adapted from Bernstein (2000). 
 Competence models  Performance models 
Categories 
 
Space 
Time  
Discourse  
 
 
 
Weakly classified  
 
 
Strongly classified  
Evaluation orientation 
 
 
Presences (in terms of 
difference) 
Absences (in terms of 
deficit)  
Control 
 
Implicit Explicit  
Pedagogic text 
 
Acquirer  Performance  
Autonomy 
 
High Low/High  
Learning sites 
 
Anywhere  Specific  
Economy High cost  Low cost  
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As can be seen from table 3.1, in competence models, pedagogic discourse is weakly 
framed and pupils have a greater degree of (apparent) control over selection and 
pacing (Bernstein, 2000). The emphasis in competence models is on the acquisition 
of competences thought to be inherent within the pupil. In performance models, by 
contrast, pedagogic discourse is strongly framed with clear demarcations between 
teacher and pupil, with clear distinctions made between subject areas and realisation 
rules explicit. Moreover, in performance modes it is the teacher who explicitly controls 
the selection and pacing of the acquisition of knowledge. The performance model thus 
highlights differences between subjects and highlights absences in pupils’ knowledge, 
i.e. it identifies explicitly what has not yet been acquired (Bernstein, 1977; 2000). By 
contrast, within competence models the evaluation criteria are implicit and what is 
looked for is what is already there, i.e. what competencies are being displayed. 
However, whilst within competence models evaluative criteria of instructional 
discourse are generally implicit, aspects of regulative discourse may not be so, as the 
model stresses regulative discourse (Bernstein, 2000; Muller,1998). Competence 
models also possess a higher level of autonomy then performance models in so far 
as they are less subject to public scrutiny as their outcomes are not directly 
measurable. This is because acquisition of competency is not time bound (Bernstein, 
2000). As such, not displaying a competency in the present moment does not mean 
that this will not be displayed and that the pedagogy is ineffective. The time bound and 
explicit nature of the performance model, by contrast, makes it more easily 
measurable, as pupils are expected to be able to produce a particular performance by 
a designated point in time, for example, as indicated in the attainment descriptors 
contained within the NCPE (DfE, 2013).  
 
In categorising pedagogic discourse as a competence or performance model 
Bernstein provides a useful summary of the dimensions of power (described through 
classification) and control (described through framing) typically present under each 
pedagogic condition. This, Evans and Davies (2004c) argue, explains specific ways of 
“engaging with and constructing the world” (p.209). Each model, they suggest, has 
within it an implicit model of both the means of communication and of the pedagogic 
subject (in this case the pupil). That is, each model has its own recontextualisation of 
the imaginary learner described in section 3.6.2. However, Evans and Davies contend 
that the embodied nature of pedagogy is somewhat absent in Bernstein’s original 
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analysis (ibid). Consequently, in addition to competence and performance modes, 
Evans and Davies (2004c) suggest the existence of ‘body centred perfection codes’ 
(p.211). Specifically, they suggest that within the context of PE and health there has 
been a shift in the social basis of health knowledge which has had a concomitant effect 
on pedagogy in schools (Evans and Davies, 2004c). In effect there has been a shift to 
viewing the body as an unfinished project31, ready to be improved through intervention 
in a context where health is ‘everybody’s concern’. This may in turn have implications 
for the ways in which pupils’ bodies are expected to display health. Furthermore, 
recognition is made of the social basis of perfection codes outside of the school, for 
example within the capitalist markets of the health and fitness industry. The relevance 
of this to this thesis becomes evident when we consider the need to view pupils’ 
learning and conceptualise ideas around health and ability as occurring both within 
and outside of the formal school setting (ibid; Rich, 2011a; Giroux, 2004).  
 
Bernstein (1975) also sought to categorise and explain pedagogic modalities through 
the concepts of invisible and visible pedagogies. However, Muller (1998:185) suggests 
that competence and performance models and invisible and visible pedagogies can 
be considered to be two treatments of the same problem32. To this end, these terms 
have been used as synonymous within this research, with competence modes and 
invisible pedagogies referring to the weak classification of space, time and discourse 
and performance modes and visible pedagogies to the strong classification of these. 
There are a number of features of each of these respective pedagogies which 
Bernstein describes through distinct features reflecting the nature of the relationship 
between teacher and pupil (Bernstein, 2000). These are hierarchical rules, sequencing 
rules and criteria rules (Bernstein, 1975). Hierarchical rules are related to the 
classification of the relationship between teacher and pupil. The implicitness or 
explicitness of the demarcation of each of these roles and the possibilities they entail 
establishes the rules of conduct of the classroom. Sequencing rules describe the 
 
31 See also Shilling (1993).  
 
32 Drawing parallels between the two sets of terms the invisible pedagogy describes the weak 
classification and framing of the competence model and visible pedagogies the strong classification 
and framing of the performance model.  
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control over the sequencing of the transmission in terms of both the order and pace of 
acquisition (Bernstein, 1975). Finally, criteria rules describe the explicitness of the 
criteria against which pupils are assessed (ibid). In a visible pedagogy the teacher 
might highlight misconceptions or elements missing from a performance, for example, 
the omission of a clear follow through in a basketball free throw, whereas in an invisible 
pedagogy the correction is not highlighted and instead the performance that is created 
by the pupil is commented on.  
In the case of the invisible pedagogy the teacher makes inferences from the visible 
displays of the pupil (Bernstein, 1975). Bernstein suggests that in doing so the teacher 
makes an assessment of the developmental ‘readiness’ of the pupil to learn and 
assesses the pupils’ outward displays of behaviour as their ‘busyness’ (ibid; Stirrup 
and Evans, 2016; Stirrup, 2017a; 2017b). Competence pedagogies are commonly 
seen in early years settings (see Stirrup and Evans, 2016 and Stirrup, 2017a) and 
primary school classrooms (see Ivinson and Duveen, 2005; 2006). However, this is 
not to say that they will be absent from secondary school contexts. Indeed, Bernstein 
(2000) notes that although competence and performance models represent archetypal 
pedagogic modes, a complex range of pedagogic modalities exist between these two 
opposing types.  
The weak classification within the invisible pedagogy is suggested to weaken the 
boundaries between the everyday knowledge of pupils and school knowledge. In some 
instances, this has been suggested to reproduce inequalities in the classroom, making 
it more difficult for some pupils (particularly those of lower socio-economic status) to 
recognise and demonstrate what is required of them (for example, Morias et al., 2004; 
Morias and Neves, 2001). However, Bernstein (1975) highlights that weak framing can 
allow the everyday knowledge of the pupil to enter the classroom which may in turn 
have consequences for learning. Indeed, Bourne, (2004), illustrates the ways in which 
moving between strongly and weakly framed discourse across the duration of a single 
lesson allows the opportunity for personal meaning to be attached to potentially 
disembodied content whilst simultaneously providing the tools for attainment within an 
examination focused curriculum.  
A range of empirical literature has utilised the work of Bernstein to examine the 
potential impact of different pedagogic modalities on different learners (see for 
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example, Morias, Fontinhas and Neves, 1992; Morias et al., 2001; 2004). However, 
Ivinson and Duveen (2005) suggest that whilst pupils may be differently positioned to 
recognise and realise subject knowledge performance as a result of the interaction 
between their own orientation to meaning derived from previous experience and 
classroom pedagogy, they also form particular representations of the curriculum 
through their ‘everyday classroom experiences’ (Invinson and Duveen, 2005; 629). In 
their study of primary school classrooms Invinson and Duveen (2005) demonstrated 
that regardless of their background children held different representations of the 
curriculum and that subsequently the pedagogic modality itself, irrespective of the 
social structuration’s which pupils bring with them to school, can influence the way that 
pupils understand and represent aspects of the curriculum, a point also noted by 
Bernstein (2000).  
 
3.7.1: Pedagogic modalities and learner identity 
 
As indicated above, different pedagogic modalities elicit a different projection of the 
imaginary learner and as such construct different pedagogic identities (Bernstein, 
2000). It is further suggested that different pedagogic modalities and their respective 
projected identities have consequences for pupils’ realisation of subject discourse 
(Daniels, 1995; Morias and Neves, 2001). Therefore, it might be suggested that the 
identities projected by any given educational policy or reform, for example, the 
current NCPE, and the subsequent projection of these identities through classroom 
pedagogic practices may influence pupils’ construction of knowledge. This might 
conceivably include how pupils come to ‘know’ the concepts of health and ability.  
Further, the acknowledgement that this knowledge is constructed within a particular 
set of social relations suggests that this might have a role to play in pupils’ identity 
construction. Given the salience of power and control in the discussion of the 
classification and framing of pedagogic knowledge (see section 3.5), it may also be 
pertinent at this point to discuss the related notions of subjectivity and identity before 
then examining the embodied nature of these identities.  
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3.7.2: Subjectivity and identity  
 
The notion of subjectivity provides a means of examining how individuals are 
constituted within power relations (Burkitt, 2008), whilst notions of the self or identity 
are more commonly conceived as being formed in ‘more general social relations’ 
(ibid;236).  Subjectivity has its origins in French philosophy and is frequently 
associated with structural Marxism and the work of Althusser as well as the work of 
Foucault (Burkitt, 2008).  Indeed, Foucault explains subjectivity as being  
‘[both] subject to someone else by control and dependence and tied to [our] 
own identity by a conscience or self-knowledge’ (Foucault, 1982;212).  
The obvious strength of this use of subjectivity, Burkitt argues, is in the recognition of 
the influence of power. At the same time its limitation lies in the fact that subjectivity 
is seen only to emerge from within relations of control therefore limiting the possibility 
for agency. In this manner, if wholly subscribing to this notion of subjectivity, Burkitt 
argues that it would difficult for individuals to hope to change relations of power as 
their agency has been created/defined within existing power relations.  
Additionally, in this context the subject is removed from the ‘inter-corporeal and 
intersubjective relations of everyday life’ (Burkitt, 2008; 237) and is instead 
understood as constructed solely through and by discourse in a more abstract 
sense. In this respect, and as a number of authors remind us (see for example, Rich, 
2011a; Giroux, 2004), selves cannot be thought of as wholly constructed within 
institutions such as schools as this does not constitute the complete life or indeed 
learning experiences. To this end, Burkitt (2008) suggests that selves are formed in 
all contexts and emerge in power relations but also emanate from and through 
interactions and mutual inter-dependence. Therefore, whilst the notion of subjectivity 
is important in recognising the multiple ways in which individuals are constituted in 
relations of power and self-reflexivity, it concomitantly serves to restrict the notion of 
agency of the subject (Burkitt, 2008).  
In an attempt to avoid abandonment of the agentic subject whilst simultaneously 
articulating the relationship between the individual and discursive subjection, the 
notion of identity becomes central (Hall and du Gay, 1996).  In contrast to a ‘common 
sense’ approach to identity which is often considered against shared characteristics 
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which are relatively enduring, a more discursive approach to identity views it as a 
process of on-going construction (Hall and du-gay, 1996).  As such, identities are not 
sustained or abandoned ‘whole-sale’ and are not positioned as essentialist but as 
positional (ibid). Identities can, therefore, be treated not as stable but as changing, 
fragmented and produced in discourse, emerging within and between power 
relations and created in specific contextual circumstances. In this respect the notion 
of identity moves from being viewed as an essentialist concept to a concept which 
recognises both power relations and social relations in its constructions and which 
arguably avoids the problem of agency incurred by Foucault’s definition of 
subjectivity. 
3.7.3 Bernstein and identity  
 
For Bernstein, identity refers to the ‘subjective consequences of pedagogic 
discursive specialisation’ (for example, as a biologist, physicist etc) (Bernstein and 
Solomon, 1999;270), and the strength of this identity is a product of the function of 
classification. To this end, identities are constructed in relation to difference. 
Moreover, identities are realised as particular moments, in particular sets of social 
circumstances (Bernstein and Solomon, 1999), and as a consequence of both 
classification and framing (Bernstein, 2000).  
As explained in sections 3.6-3.6.3, classification establishes a ‘voice’ which 
Bernstein argues sets the outer limits of what can legitimately be said and 
subsequently shapes the outer limits of an identity if it is to be considered legitimate 
(Bernstein and Solomon, 1999; Bernstein, 2000). Framing subsequently determines 
the message or how that pedagogic identity is realised. For Bernstein, what was 
particularly significant  was the relationship between the voice and the message with 
the latter able to shape and change the former (Bernstein and Solomon, 1999).Thus, 
identities can be considered as being manifested in both the ‘relations between’ (i.e. 
in power relations) and ‘relations within’ (social relations) allowing scope for change 
and agency.  
The essence of Bernstein’s use of identity in this manner is a focus on both the 
resources and conditions for creating a sense of ‘belonging to’ or ‘different from’ and 
the internal sense making of external relationships in time, space and context 
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(Bernstein and Solomon, 1999).  Bernstein himself acknowledged the similarities 
between his conceptualisation of identity and Foucault’s’ notions of subjectivity and 
technologies of normalisation and discipline, as well as the similarities to Bourdieu’s 
use of habitus (Bernstein and Solomon, 1999). However, he argues that his theory is 
able to give a more dynamic picture of the formation of identities and the potential for 
change by making more transparent the relationship between discourse and social 
relations (ibid).  
3.8: Exploring health and ability as embodied  
 
As previously alluded to, Bernstein’s notion of pedagogic code and the pedagogic 
device are useful tools for the exploration of the potential impact of pedagogy on pupils’ 
understandings of health, as well as the exploration of how these may be influenced 
by their construction of the notion of ability. PE, however, is a space within the school 
curriculum where pupils’ bodies are central to and inherently involved in the (re) 
production of a variety of discourses (Hunter, 2004). As a result, the physical body in 
PE becomes central to the position of an individual within that field. i.e. it is the pupil’s 
body itself which is suggested to negotiate the social space of the classroom, in turn 
establishing the pupil’s (hierarchical) position within it (Hunter, 2004). Bourdieu’s 
notions of capital, habitus and field, as explained earlier, are useful in highlighting the 
embodied nature of practice and the evident relationship between structure and 
agency as bodies interact in the social world (Bourdieu 1990; Bourdieu and Waquant, 
1992). However, Bernstein (2000) argues that whilst the concept of habitus is useful 
in illuminating the relationship between the personal and the social, Bourdieu does not 
explain how habitus is formed or reformed in any detail nor specify how it is 
operationalised in any given situation. He only explains that it carries more or less 
worth based on preconceived possibilities and probabilities of outcomes.  
 
Going into further detail Bernstein suggests that:  
 
“How it [habitus] comes to be is not part of the description, only what it does. 
There is no description of its specific formation. We cannot replace habitus by 
X, that is by the description of its internal relation. Habitus is known by its output, 
not by its input” (Bernstein, 2000;133).  
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The pedagogic device by contrast, provides the structure for analysis of how particular 
realisations come to be. However, with reference to the embodied nature of learning 
several authors have sought to further develop Bernstein’s analysis of pedagogic relay 
to encompass further its embodied aspect.  
 
3.8.1: The corporeal device  
 
The pedagogic device offers a means of examining the ways in which knowledge is 
recontextualised as pedagogic discourse and practice and, in turn, acts on the 
meaning potentials made available for pupils (Singh, 2002). However, in highlighting 
the role of the physical or corporeal self in the mediation of discourse Evans et al 
(2009;2012) posit the notion of a ‘corporeal device’ to examine in further detail the 
inter-relationship between the body and pedagogic discourse.  
 
The corporeal device, similar to the intentions of Bourdieu’s concept of habitus, aims 
to address the dialectical relationship between structure and agency. Explaining how 
the body is involved in the cultural reproduction of discourse, Evans et al., (2009) argue 
that what is needed is a means of exploring how a person’s corporeality can influence 
their sense of identity, status and value. They suggest that with a few notable 
exceptions (for example, Prout, 2000; James, 2000; Lynch, 2008; Sparkes, 2009) 
research surrounding the body in education and PE has largely neglected the body’s 
role in the challenge or reproduction of the discourses which surround it.  
 
The corporeal device requires us to conceptualise the body not just as a relay of 
messages but as an active agent in this process (Evans et al., 2009). The pedagogic 
device facilitates an articulation of the rules which govern the processes by which 
pupils acquire (or fail to acquire) school knowledge and the means by which it is 
appropriately displayed in the classroom. The corporeal device, as an extension of 
this, allows for the exploration of ways in which pupils’ interpretations of the curriculum 
are mediated through their bodies (Stirrup and Evans, 2014). As such the corporeal 
device provides a language with which to articulate both the relationships between 
body and mind and between body and culture and to explore and explain how the 
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body itself simultaneously shapes and is shaped by culture (ibid). Figure 3.5 highlights 
this interplay between experience, body and culture.  
 
 
 
 
 
 
 
 
Figure 3.5. The corporeal device. Adapted from Evans et al (2009) p. 395 
 
A discussion of the notion of a ‘corporeal device’ is salient to this research given the 
espoused intention to explore pupils’ embodied constructions of both ability and health 
and to examine how interpretations of curriculum and pedagogy are mediated through 
and by pupils’ corporeal selves. The recognition and display of ability in this sense is 
inherently embodied and it is the enactment of the corporeal device that allows the 
learner to position themselves as “as an active embodied presence in time, place and 
space” (Stirrup and Evans, 2014: 7). The corporeal device, in this respect, extends the 
concept of habitus by providing a more refined language of description of the 
processes by which an embodied act comes to be.  
 
The original intention was, in chapter 7, to utilise the concept of the corporeal device 
to facilitate an analysis of the ways in which the classroom pedagogies experienced 
by pupils were implicated in their understandings of what it was to be healthy or able 
but also in how they experienced health and ability and how these were mediated 
through their own bodies. The plan was to use this in addition to the concept of the 
pedagogic device as an analytical tool to examine what health knowledge was 
considered legitimate in each classroom and how ideas around ability were 
constructed and displayed.  However, as is further examined in section 4.7.1, and for 
the reasons outlined below, it was the use of the pedagogic device which featured 
most strongly during the analysis of data.  
Meaning potential 
(Somatic/Kinetic) 
Corporeal 
device 
Communication 
(embodied action) 
Stable rules?  Contextual rules  
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The prominence of the use of the pedagogic device was not intended to diminish the 
importance of the corporeal device, rather, the decision to draw primarily on the 
pedagogic device in the analysis was made, heeding the warning of Cassidy (2019), 
in an effort to ensure that theory was being used to inform as opposed to dominate 
research. As is returned to in section 4.7, the resulting data leant to analysis utilising 
the pedagogic device over the corporeal device.  
This chapter has outlined the theoretical tools which are employed in later chapters 
and has provided a rationale for the adoption of the theoretical concepts of Bernstein 
over others. These concepts are revisited as they are applied across chapters 4,5,6, 
and 7, in order to illustrate how they have been used to inform the analysis of the data 
generated within this research.  
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Chapter Four: Methodology 
 
4.1: Introduction  
 
The purpose of this chapter is to outline the research methodology, design and 
process employed in the study. The chapter discusses in turn, the ontological and 
epistemological position of the work, the chosen research methodology, the research 
setting and the study participants, the data collection methods, ethical considerations 
and the procedures for data analysis employed. The chapter also examines the 
position of myself as the researcher within the study and subsequently considers 
issues of power, positionality and reflexivity within the research.  
 
4.2: Reality, knowers and knowledge 
  
“I knew who I was this morning, but I’ve changed a few times since then” (Alice, 
Lewis Carroll, Alice in Wonderland). 
 
I have again used Alice to introduce this section, because within this quote (and indeed 
within many of her jaunts through Wonderland and the Looking Glass), Alice’s 
commentary brings to the fore notions of ‘being’, ‘becoming’ and knowledge. It also 
draws attention to the temporal and spatial location of knowledge and its relationship 
to identity. Additionally, it addresses the interplay between objects and the social world 
in the construction of knowledge. For example, when Alice is asked by the Mad Hatter 
“how is a raven like a writing desk?”, ‘knowledge’ of the physical objects of both the 
raven and the writing desk impact on the knowledge created in the discussion that 
follows. Thus, ‘how is a raven like a clock?’ would open up a different set of possibilities. 
Whether or not the writing desk and the clock respectively are viewed as externally 
‘real’ or as culturally constructed artefacts is of course a matter for further discussion. 
The point of my latest digression into Wonderland is to begin a discussion of the nature 
of reality and to examine in more detail what is meant by the claim that knowledge is 
socially constructed.  
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Ontology addresses the nature of reality (Cohen et al., 2011) it is concerned, therefore, 
with what exists (Kivinen and Piiroinen, 2004) and reflects the philosophical debate 
between nominalism and realism (Cohen et al., 2011). The nominalist position 
contends that social reality is shaped by people and, as such, is complex and fluid and 
cannot exist independently of human interpretation (ibid; Sparkes and Smith, 2014). 
By contrast, the realist position contends that reality can, and does, exist 
independently of the knower (op.cit). Epistemology is subsequently concerned with 
the nature of knowledge or what can be known (Cohen et al., 2011) and shapes the 
methodological assumptions or considerations and associated data collection 
techniques (ibid; Waring, 2017). Taken together, these views are often considered to 
represent a particular research paradigm (Waring, 2017), which Kuhn (1962) defines 
as a set of inter-related assumptions that provide a conceptual framework for viewing 
the social world. Paradigms are typically normative in as much as they follow a given 
set of ontological, epistemological and methodological assumptions (Sparkes and 
Smith, 2014). Indeed, Lincoln (2010) argues that paradigms (and metaphysics) matter 
primarily because they provide an indication of the researcher’s view regarding reality 
and knowledge.  
Within research literature reference is often made to two distinct research paradigms; 
positivism and interpretivism (Waring, 2017). These are usually positioned as binary, 
and largely incompatible (Sparkes, 1992; Pringle and Falcous, 2016). Positivists 
adhere to a realist ontology, whereas interpretivists adopt a relativist or idealist 
ontology (Sparkes and Smith, 2014; Waring, 2017). An interpretivist ontology 
understands reality as socially constructed, and therefore posits the existence of 
multiple subjectivities (Sparkes and Smith, 2014). From this position material objects 
exist outside of and independently from people but are only given meaning when 
interpreted through thought and brought into being, for example, through language 
(Sparkes and Smith, 2014). A rock, for instance, exists in the natural world but only 
enters into reality when it becomes a cultural object moved into the realm of the real 
as it is labelled and categorised (Edwards, Ashmore and Potter, 1995). 
Epistemologically, positivists adopt an objectivist position, seeking to avoid bias in 
order to uncover a ‘single truth’ (Sparkes and Smith, 2014). Those adopting an 
interpretivist position instead adopt a subjectivist epistemology contending that 
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knowledge is created through the process of human interaction and are of the view 
that there can be no ‘single truth’ (ibid).  
Belief in the existence of multiple realities arising from the adoption of an interpretivist 
ontology and a subjectivist epistemology presages greater focus on the voices of 
participants and their individual interpretations of the world (ibid). However, whilst this 
interpretivist position allows for a greater focus on the role of individuals and the 
exploration of their voices, a number of authors suggest that at the extremes, an 
interpretivist position results in the dissolution of knowledge into what Moore and 
Muller (1999) refer to as ‘voice discourses’, whereby experience comes to replace the 
notion of knowledge (Young, 2008). Young (2008) contends that such an extreme 
relativist position not only rejects the possibility of knowledge through the privileging 
of experience, but more pragmatically as a consequence, denies to marginalised 
groups the possibility that knowledge can be a resource to promote change. 
Conversely, to deny any experiential element in the construction of knowledge results 
in an a-social realist epistemology which is equally unhelpful (Young, 2008). Further, 
Young (2008) argues that within educational research the distinct turn toward 
interpretative research paradigms, similarly noted within the sociology of sport (see 
Pringle and Falcous, 2016), and the subsequent adoption of post-modernist and post-
structuralist theories of the construction of knowledge in education has resulted in the 
neglect of discussions around structural concepts such as gender, class and 
bureaucracy. Given the observed stratification of both educational and health 
outcomes and opportunities across such structures (see for example, ONS, 2005; 
Reay, 2006a; Marmot, 2015) it is important to recognise the potential influence of 
these structures on knowledge production.  
To this end, and although paradigms continue to be influential in the structuring of 
social research, some authors note the potential limitations of a paradigmatic 
approach to research (Sparkes and Smith, 2014; Waring, 2017). Sparkes and Smith 
(2014) and Wiltshire, (2018) suggest that the adoption of such an approach can result 
in the creation of normative assumptions about what might be regarded as valued 
knowledge within any given field. More recently Pringle and Falcous (2016) and 
Wiltshire (2018), among others, have drawn attention to a more pragmatic approach 
to research as well as to the potential of ‘methodological border crossings’ (Pringle 
and Falcous, 2016: 261). Such an approach is seen to strengthen the potential of 
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social science research to challenge social injustices and to provide coherent 
suggestions for change (Pringle and Falcous, 2016; Wiltshire, 2018). However, this is 
not to suggest that ‘border crossings’ of any kind can be easily made or are without 
associated risk (Evans, 2014), but a discussion of the potential to illuminate alternative 
possibilities and to generate different kinds of knowledge within a particular field 
cannot be disregarded. As such, although it is important to acknowledge that some 
ontological and epistemological assumptions remain incommensurable, a more 
pragmatic or practical approach to viewing research may be helpful and indeed was 
considered useful and relevant to the present research. Thus, whilst adopting an 
ontological view that conceives of the world as socially constructed with knowledge 
both time and context dependent, I position myself within this at a point which reflects 
the suggestion of Prout (2000) that social life has both a material and discursive 
element.  
Prout (2000) suggests that social constructionism, whilst helpful in bringing to the fore 
the social creation of the body and childhood, is too narrow in its focus and negates 
the possibility that social life and bodies within it have material as well as discursive 
elements. He proposes that bodies are interwoven with an array of material entities 
including, for example, monitoring equipment, and cameras (Prout, 2000), with other 
authors (for example, Fox and Alldred, 2015) going further and suggesting agential 
properties of material objects and non-human entities and processes as they interact 
with people in a range of assemblages. Moreover, it is contended that bodies are 
simultaneously biological and social, which Shilling (1993) explains under the name of 
‘corporeal realism’. Here the body is seen as able to exercise agency as the embodied 
subject emerges through the development of a biological organism which can engage 
with its environment to take action (Shilling, 2003). Viewing reality and corporeality in 
this manner goes some way to challenging Cartesian mind-body dualisms and the 
dichotomous positioning of structure and agency and body and society, with Evans, 
Davies and Rich (2009) noting that the body and society “have analytically distinct 
properties [….] that impinge upon and shape one another” (p.401). Conceiving of the 
body as simultaneously biological and social is important for this study as PE is an 
arena in which the physical capabilities of the biological body are under scrutiny. Yet 
what is recognised as worthy of scrutiny is constructed within a particular set of 
discursive constraints.  
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In an attempt to navigate the space between bodies and culture, a number of 
authors have turned to ‘new materialist’ or ‘relational materialist’ perspectives as 
means of viewing the social world in a less anthropocentric way (for example, 
Hultman and Taguchi, 2010; Feeley, 2016; Charteris, Smardon and Nelson, 2017). 
From the position of new materialism, the notion of assemblages is used to examine 
the relationship between human and non-human agents, animate and inanimate 
objects and relations between inside and outside (Fox and Alldred, 2015; Charteris 
et al., 2017). Charteris et al., (2017) highlight the relevance of this in relation to the 
study of pedagogic spaces by illuminating the relationship between not only pupils 
and teachers but also between objects, spaces and policy discourses. In this 
research the role of non-human agents such as policy documents and physical 
teaching spaces was examined as part of the wider context in and through which 
pupils and teachers construct the notions of health and ability. The notion of 
assemblage in this work has also been drawn upon to indicate the multiple and 
complex interaction of factors influencing the construction of these concepts. This 
notion, however, is not applied in this study as part of a new materialist position, in 
which neither human nor non-human agents are privileged and where assemblages 
are understood to have no subject nor object with no single element holding agency 
(Fox and Alldred, 2015).  Instead, situated within an interpretivist paradigm, this 
research is positioned to examine the constructs of health and ability by recognising 
the complexity of school sites, replete with competing and shifting policy agendas, 
and changing physical spaces. As such, whilst the role of social structures and 
materiality and indeed social contexts in the production of meaning are accepted, the 
role of the human agent in the construction of this meaning is privileged.  
In order to examine the construction of the notions of health and ability within the 
school context this research adopted an ethnographic methodology (see section 
4.3). Through ethnography the ways in which notions of health and ability were 
constructed within the school environment and variously embodied by the pupils 
were examined.  
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4.3 Ethnographic research  
 
Ethnography is described as an approach to research with “fuzzy semantic boundaries” 
(Hammersley and Atkinson, 2007:1), suggesting that a clear definition and linear 
application of the approach is perhaps not possible. Furthermore, Hammersley and 
Atkinson suggest that ethnography has a complex history which, over time, has been 
associated with and influenced by a broad range of theoretical ideas, including 
anthropological and sociological functionalism, symbolic interactionism, structuralism 
and post-structuralism, Marxism and Feminism to name just a few (ibid). Typically, 
however, ethnographic research involves the participation of the researcher in the 
daily lives of participants over an extended period of time (Hammersley and Atkinson, 
2007). During this time the observation of everyday interactions occurs, with the 
researcher watching, listening and/or asking questions through both formal and 
informal interviews as well as collecting a range of documents and artefacts 
(Hammersley and Atkinson, 2007; Sparkes and Smith, 2014). Above all else, there is 
a central assumption within ethnographic research that research itself is a social 
activity (Hammersley, 1984) and that the researcher is inherently part of the research 
process (Sparkes and Smith, 2014).  
Ethnographic research is, therefore, often messy and results in researchers having to 
make “trade-off decisions between imperfect alternatives” (Hammersley, 1984;3), with 
their interpretation of observations influenced by their own personal biographical 
experiences and the ideas brought with them from academia and those encountered 
in the field (Ibid). This is particularly so for ethnographies conducted in an educational 
setting as most researchers will have at least experienced school themselves as pupils 
(Gordon, Holland and Lahelma, 2001). The corollary of this is the requirement for 
reflexivity (Creswell, 2005) which Finlay and Gough (2003; p.ix) define as “bend[ing] 
back upon oneself’. The implication of this is that researchers need to recognise 
themselves and their role in the construction of data and subsequently make this 
visible to their readership (Atkinson, 1984). As such, reflexivity may involve the 
examination of a researcher’s own assumptions, rapport with participants, choice of 
research questions, and their paradigmatic and methodological choices and analytic 
strategies (Sparkes and Smith, 2014).  
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As part of the process of undertaking an ethnography I tried throughout to engage with 
‘interpretive reflexivity’. Lichterman (2017) explains this as engaging in reflections not 
just on the researcher’s social positioning within the research setting, but also 
reflections that open up dialogue regarding the choices and mistakes made along the 
way; in doing so, inviting researchers to share with the reader how interpretations were 
made (Lichterman, 2017). In this sense, interpretation cannot be separated form 
explanation (Sparkes and Smith, 2014). In order to achieve this kind of reflexivity 
myself, use was made of a small number of my reflections on the data during the 
writing up of this thesis; reflections which took place both at the time of data collection 
and during the process of analysis and which were recorded at the time within my field 
notes. Further to the notion of reflexivity, the role of power and positionality within the 
work were considered. These issues are returned to in section 4.7. 
 
4.4.1 Critical ethnography  
 
As alluded to earlier in section 4.3, ethnography has been influenced, historically, by 
a range of theoretical traditions ranging from Marxism to Symbolic Interactionism 
(Hammersley and Atkinson, 2007). Consequently, what has emerged are several 
different ‘types’ or approaches to ethnographic research including social interaction 
approaches, cultural studies approaches, critical ethnographic approaches, and 
feminist and post-structural approaches (Gordon, Holland and Lahelma, 2001). Social 
interaction studies highlight the construction of meaning through interaction and as 
such focus on micro-level interactions. However, they are sometimes critiqued by 
those offering a cultural studies or critical ethnographic approach for failing to 
recognise the impact of wider, macro social structures on reproduction and resistance, 
particularly within ethnographic work in schools (ibid).  
Critical ethnographies seek to position research with reference to both micro 
interactions and macro-structures. In this respect, Cohen et al (2011: 244), citing 
Carspecken (1996), identify the following key features of critical ethnography:  
• Research and thinking are mediated by power relations and these power 
relations are socially and historically located 
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• Facts and values are inseparable 
• Relationships between objects and concepts are fluid and mediated by social 
relations of power 
• Language is central to perception  
• Inequality is inherent within Capitalist relations of production  
• Forms of oppression (for example, race, gender, class) mediate each other 
and must be considered together.  
 
Critical ethnographies in education have drawn on cultural studies and feminist 
theories and on the ideas from within ‘the new sociology of education’ (Young, 1971). 
They, therefore, have often been concerned with both the construction of knowledge 
and the influence of the unequal distribution of power in the way in which knowledge 
comes to be valued and made available (Gordon et al., 2001). One defining feature of 
critical ethnographies, however, is that they are explicit in their desire to make change 
(Gordon et al., 2001).  
Thus, where conventional ethnography is primarily concerned with what is occurring, 
critical ethnography is concerned more with ‘what could be’, emphasising inequality 
and the experience of marginalised groups (Cohen et al., 2011). Critical ethnography 
thereby allows marginalised groups to become a focal point for research and provides 
an opportunity to explore, in greater depth, the experiences of those within these 
populations (ibid). Whilst the present research does not focus on a single marginalised 
group it does include participants from a range of social backgrounds, (as identified by 
staff), including pupils from ‘working class’ backgrounds, females and pupils from 
minority ethnic backgrounds. These groups of pupils have elsewhere been identified 
as marginalised within and by education and moreover within PE, (see for example 
Reay, 2001; 2006; De Pian, 2012 in relation to pupils from working class backgrounds , 
Hay and Macdonald, (2010) for a discussion of the marginalisation of female pupils by 
the PE curriculum and Stride, 2016 who has highlighted the experiences of pupils from 
minority ethnic backgrounds in PE). Further, whilst increasingly prevalent in more 
contemporary literature within PE and sport pedagogy (PESP), historically the voices 
of young people themselves have been conspicuously absent from research, with 
young people typically being positioned as the objects of study (Enright and O’Sullivan, 
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2012). As such, young people as a collective may be considered a marginalised group 
with respect to research.  
Ethnography has been key in developing an approach to researching with children 
whereby an acknowledgement of the social construction of meaning and a dialectical 
view of structure and agency have allowed for children and young people to be seen 
as active social participants, capable of exerting influence on their own development 
and active in the construction of meaning (James, 2001). I therefore chose to position 
the present research as a critical ethnography. Furthermore, the methodologies of 
critical ethnography allowed for a micro scale examination of the role of interaction in 
the construction of meaning around the notions of health and ability, whilst 
simultaneously allowing this to be examined in relation to macro structures of 
schooling and within wider social structures including gender, class and ethnicity.  
4.4 The research setting  
 
The research took place within a ‘larger than average33’ (Ofsted, 2103) community 
college in the East Midlands of England which has been given the Pseudonym ‘City 
Edge’. At the time of the study the school was judged by Ofsted to be a ‘good’ school, 
having an average number of pupils with special educational needs and an above 
average number of pupils in receipt of free school meals and eligible for the pupil 
premium (Ofsted, 2013). A well above average number of pupils enrolled at the school 
were from minority ethnic backgrounds and the number of students for whom English 
is an additional language was high (Ofsted, 2013). Additionally, according to staff, the 
alteration of school catchment areas in recent years within the locality of the study had 
resulted in a much wider representation of different social backgrounds within school 
cohorts as catchment areas have been altered and, in some cases, extended far 
beyond the immediate surrounds of the school. This was the case with City Edge, with 
the catchment including both rural and city areas of the county in which it is situated. 
Owing to the school’s extensive and irregularly shaped catchment area the school now 
draws from several different communities and as alluded to above, caters for pupils 
from a range of social backgrounds.  
 
33 At the time of this research City Edge had 1264 pupils on roll  
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The English indices of deprivation scale provided another indicator of the 
demographics of the school. This uses a range of thirty-eight indicators across seven 
domains of deprivation including: Income; Employment, Health and Disability; 
Education, Skills and Training; Barriers to Housing and other services; Crime and 
Living Environment (Department for Communities and Local Government, 2010) The 
school’s catchment area reportedly included Lower Super Output Areas (LSOA’s) 34  
situated across the 1st-5th deciles of social deprivation marked across all domains 
(Department for Communities and Local Government, 2010), again suggesting that it 
draws students from a variety of social backgrounds.  
The research setting was therefore chosen because it provided a diverse community 
in which to explore the ways in which notions of health and ability were constructed. 
Access was obtained by way of a gatekeeper known to me as a former student at a 
higher education institution where I had previously worked. In this capacity, Miss Hope 
(introduced below in section 4.5), was also aware of my own previous professional 
background as a PE teacher, the potential influence of which is further discussed in 
section 4.7.  
 
4.4.1: The wider education context  
 
As previously noted, data were collected between April 2014 and August 2015. This 
is noteworthy, as this coincided with a period of austerity in the UK. Initially 
introduced by the ‘Lib-Con’ coalition government following the comprehensive 
spending review (HM Treasury) of 2010 and continuing under the current 
conservative government, this led to a range of austerity measures within (and 
beyond) education.  As part of this austerity agenda financial support to state 
schools was reduced (West and Bailey, 2013). This included a reduction in per 
capita funding for schools (ibid) and notably for PE, a loss of significant ring-fenced 
 
34 Lower super output areas have an average of around 1,500 residents and 650 households. They 
are geographic areas broadly reflecting proximity and social homogeneity and are used to report 
small area statistics across England and Wales. LSOA’s are measured for their deprivation on a scale 
where a rank of 1 is the most deprived area in the country and a rank of 32482 the least deprived 
area, with the first decile being considered to represent the most deprived areas.  
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funding for school sport partnerships35 (Mackintosh, 2014). This occurred alongside 
a reduction in a wide range of welfare measures including the removal of the 
educational maintenance allowance (for students in further education) and a capping 
of welfare payments to low income families (Widdop, King, Parnell, Cutts and 
Millward, 2018). The latter measure in particular highlights the disproportionate 
impact of austerity on low income groups.  
Significantly these welfare cuts were indicative of a broader ideological approach in 
which, increasingly, the maintenance of public services was to be through non-
governmental providers (Smith, 2010) with a concomitant shift towards increased 
freedom for local authorities (ibid; Lowndes and Pratchett, 2012). Implications of this 
for education included, for example, the expansion of academies as they were able 
to access funding not available to state schools through the range of providers 
involved in their administration (West and Bailey, 2013) and teachers’ increasing role 
in multi-agency work (see McCuaig, Rossi, Enright and Shelley, 2019).  
Although further discussion of the implications of austerity measures on schools is 
beyond the scope of this chapter, and indeed these were not specifically explored 
within the research, the relevance of their mention here is to couch the present 
research and the data within the broader educational context at the time. That is, to 
recognise the reduction in welfare support to low income families and reduced state 
funding to schools alongside the simultaneous shift toward increasing localism and 
the increased accountability of schools to Ofsted which was outlined earlier in 
section 2.6. When viewed as part of a wider neo-liberal approach to education, the 
‘era of austerity’ within which this research was conducted thus provides further 
relevant context to the study.   
 
4.5 The participants 
 
During the period April 2014-August 2015 (for a total of 18 months), I attended City 
Edge for 1.5 days per week and became directly involved with four PE classes, 3 girls’ 
classes and 1 boys’ class. Although during my time at the school I interacted with 
 
35 School sport partnerships are discussed in section 2.3.  
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many pupils, across 6 different PE classes and was attached to a tutor group, the 
study participants were drawn from two classes from Key Stage 3 and included pupils 
and their respective teachers (referred to throughout by pseudonyms). These were the 
classes of 8a and 9b. I had been involved with each of these classes during the 
previous academic year, in the period April 2014-July 2014 as a year 7 and year 8 
class, before they became the primary focus of the study as 8a and 9b. These groups 
were chosen for three main reasons. Firstly, across their cohorts, they represented 
pupils displaying a wide range of abilities, as defined by their class teachers. As such 
I felt that the classes would provide an interesting and suitable setting for exploring the 
construction of ability. Additionally, Miss Hope had previously identified that the main 
focus on health within the curriculum at City Edge came in the designated ‘fitness’ unit 
and these classes were timetabled to undertake their ‘fitness’ unit during the first 
school term. Finally, and again more pragmatically these classes were timetabled for 
PE on the days when I was able to attend the school.  
8a were defined by the teachers in the department as a ‘high-ability’ group comprising 
25 girls, 13 of whom assented to participate in the study following the granting of 
parental consent. Over the course of the study one new pupil joined the group having 
been moved from the ‘lower set’ (as defined by the class teacher) in order to separate 
a small number of (badly behaving) female pupils. The class were broadly reflective 
of the wider school community with a high number of pupils being from minority ethnic 
backgrounds and including children from a range of social class backgrounds.36.  8a’s 
teacher was Miss Atkinson who, at the time of the research, had been teaching for 
four years with three of those being at City Edge. Miss Atkinson held two teaching and 
learning responsibility (TLR) posts within the school, one as assistant head of year 
and another as the gifted and talented co-ordinator. She holds a first degree in Sport 
Science and a Post Graduate Certificate in Education (PGCE) in secondary PE and 
prior to her employment was not local to the school.  
 
36 Indicators of children’s cultural capital (Bourdieu, 1978) were obtained through pupil and teacher 
talk and were used in this instance as an approximate measure of pupils’ social background.  Owing 
to concerns of the headteacher, it was unfortunately not possible to obtain data relating to individual 
level indicators of social class background such as free school meal eligibility, pupil premium 
eligibility, or level of parental education.  
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In contrast, 9b were defined by the teachers in the department as a ‘mixed-ability’, 
‘lively’ class. 9b were the larger of the two classes with 29 girls in the group, 15 of 
whom elected to take part in the present research after obtaining parental consent. As 
with 8a, 9b as a cohort were broadly reflective of the wider school community although 
a number of pupils from 9b were highlighted by their class teacher as having 
particularly challenging home circumstances. 9b were taught by Miss Hope, who at 
the time of the study was the newly appointed head of department (she had been in 
post since August 2014). Miss Hope completed her degree as a mature student and 
entered teaching through the graduate training programme (GTP) route. Miss Hope is 
local to the school and grew up within the catchment area. 
 
4.6. Data collection methods  
 
The present research made use of a range of methods of data collection, drawing both 
on more traditional ethnographic methods including observations, gathering of 
artefacts (for example, schemes of work and class worksheets), interviews and group 
interviews, as well as several participatory data collection methods including 
photography and drawing tasks, although observations formed the mainstay of the 
data collected. Participatory methods were employed in an effort to recognise children 
as active social agents and experts in their own lives (Fargas-Malet, McSherry, Larkin 
and Robinson, 2010). The use of photography, in particular, was planned not only to 
engage pupils in the research and recognise them as active social agents (see Punch, 
2002), but also to access the pedagogic space of the home, and indeed other spaces 
outside of the school. This was in recognition of the point made within chapter two 
(section 2.4) that learning occurs across multiple spaces (Mansfield and Rich ,2013). 
Pupils were asked to use a camera outside of lesson times and outside of school to 
document images of things that they felt represented health to them37. The original 
intention was then to use the images as part of a discussion within subsequent 
interviews with pupils. However, despite several pupils taking up the opportunity to 
use the cameras, few returned them with many images captured, interestingly, most 
 
37 Pupils were asked to take pictures of objects as opposed to people, in line with the 
recommendations made by the Loughborough University ethics committee (discussed further in 
section 3.7).  
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were also captured within the school grounds. Thus, whilst providing some interesting 
further context, the photographs did not feature significantly in the group interviews or 
discussions.  
In keeping with the work of MacPhail and Kinchin, (2004), drawings were used as the 
second participatory method of data collection. Providing young people with the 
opportunity to communicate visually offers an additional means of communication 
designed to be complementary to that of the spoken or written word (Prosser, 2002 
cited in MacPhail and Kinchin, 2004). In this instance they further served as part of the 
range of data-collection methods designed to complement one another and to help 
build rapport with the pupils as participants (see Punch 2002). Pupils were invited to 
complete two drawing-based tasks. In the first task pupils were asked to produce a 
poster entitled ‘what health means to me’. They were informed that there was no right 
or wrong answer to the task and that I was simply interested in what they thought. 
Pupils were invited to draw pictures or cut pictures from magazines, they could just 
write, or they could use a mixture of these methods of communication. These options 
were offered to pupils to address the observation of Punch (2002) that children, 
particularly older children, may be inhibited in their response to drawing tasks by their 
perception of their own artistic ability. In the case of 9b the poster tasks were 
completed by pupils during their inter-form sessions in an open plan dining area within 
the school, whereas in the case of 8a they were completed as a voluntary ‘homework’ 
task. This task was completed during the course of the ‘fitness’ unit of work38.  
In the second task, pupils were asked to draw their ‘PE superhero’, explained as being 
someone who reflected the key qualities of an ‘able’ student within PE. Again, pupils 
were reminded that there was no right or wrong answer and it was what they thought 
that was important. Both 8a and 9b completed the first health drawing task but only 9b 
completed the PE super-hero activity. The reasons for this are explained in section 3.7 
in discussing the ethical considerations of working with children and young people.  
 
38 The timings of the tasks and interviews around the fitness unit of work were accepted as being 
potentially influential in the construction of pupils’ responses. However, the focus on classroom 
pedagogies in the construction of the concepts of health and ability, alongside the requirement to 
negotiate time with staff and pupils resulted in the decision being taken to conduct the tasks and 
interviews at this point. This was considered to be a reflection of the ‘trade off’ in decisions between 
imperfect alternatives referred to by Hammersley (1984) (see page 73).  
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Semi structured interviews39 were conducted with Miss Hope and Miss Atkinson early 
on during the course of the research (within the first six months), as a means of 
exploring their views on the delivery of health and their ideas surrounding ability and 
the physically educated child. Semi-structured interviews were used, in line with the 
perspective of Cohen et al., (2011), to ensure that a number of key questions could be 
addressed whilst simultaneously allowing a conversation to develop. The interviews 
lasted between 40 and 60 minutes and were conducted during the teachers’ free 
periods within the PE office. Semi-structured interviews also took place with pupils in 
small groups of 2-3, the composition of which was proposed by the class teachers. 
These groups were designed to allow pupils space to speak with those with whom 
they felt comfortable (broadly based on friendship groups) whilst at the same time 
trying to avoid any individuals dominating conversation. The pupil group interviews 
therefore broadly represented what Sparkes and Smith (2014) describe as 
homogenous groups with the intention of exploring their shared (although not 
necessarily equal or similar) experiences of the PE curriculum at City Edge. The group 
interviews took place within the open plan dining area during PE lessons (specifically 
during inter-form competitions) or during Personal, Social and Health Education 
(PSHE) lessons, known as Personal Development and Citizenship, (PDC), within City 
Edge.  
As noted earlier, observations formed the mainstay of the data collected. Throughout 
the period of April 2014-August 2015 I spent 1.5 days per week in the school, spending 
the whole of the school day Wednesday on site and from registration through to 
lunchtime on site on a Friday. This enabled me to observe the day-to-day running of 
the school, be attached to a tutor group and observe a range of PE classes alongside 
the classes of 8a and 9b whose ‘fitness’ classes were the primary focus of the research. 
During this time, I was also able to observe life in the PE department across break and 
lunchtimes, as well as during extra-curricular sporting activities and engage in 
numerous informal conversations with staff and pupils. Being situated within the school 
context for this length of time allowed me to observe the actions and interactions of 
the teachers and pupils over the course of a whole academic year. Ball (1983) 
highlights this as an important facet of ethnographic research in schools owing to the 
 
39 Interview guides for both the semi-structured interviews with teachers and group interviews with 
pupils can be found in appendix B 
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seasonal/termly ebb and flow of life in schools. In terms of the observations 
themselves, as suggested by Sparkes and Smith (2014), initially a broad focus was 
adopted, and primarily descriptive aspects of culture were noted (ibid). Over time, 
however, observations became more focussed covering aspects including the use of 
space, grouping, teaching tasks, pupil learning and methods of assessment in the 
fitness unit, representing the iterative evolution of the research discussed further in 
section 4.8.  
 
4.7 Conducting ethnographic research in a physical education 
department 
 
4.7.1: Practicalities and power relations 
 
PE lessons are, by their nature, largely dynamic lessons dominated by small group 
work, occurring in large spaces and in a variety of weather conditions. This is a 
challenging environment in which to collect data providing additional contextual 
complexity to the task of capturing classroom pedagogy and the voices of both 
teachers and pupils within the PE lessons of 8a and 9b. At times I was able to stand 
back, observe and record notes, but more often than not I was swept along in the 
lesson, sometimes acting as a teaching assistant (TA) under the instruction of the 
class teacher. Therefore, whilst on some occasions field notes were recorded at the 
time of observation, often they were recorded as soon as was practically possible after 
the event during what Sparkes and Smith (2014, p.104) refer to as “reflective down 
time”.  
The position I adopted whilst at City Edge was arguably most akin to that of ‘participant 
as observer’ (Sparkes and Smith, 2014). Thus, I inevitably became physically, 
cognitively and emotionally part of the situation, which Sparkes and Smith (2014) 
suggest is commonplace in participant research. I got to know the staff and pupils and 
became socially and emotionally involved in the life of the school, arguably at times 
becoming a complete participant. For example, I attended and assisted at sports days 
and inter-area athletics fixtures; I also took part in the school celebration assembly at 
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the end of the year. Indeed I acknowledged, in my own reflections on my last day at 
City Edge how much I was going to miss the staff and pupils with whom I had worked 
and got to know so well over the 18 month period, and I have since been delighted to 
hear about their successes (pupils and staff alike) through continued contact with my 
gatekeeper at the school. Therefore, although my role throughout the research as 
participant observer gave me access to the culture of the school, it is important to 
recognise some of the attendant issues with this in terms of power relations. For 
instance, my participant observer role lead to the pupils seeing me predominantly as 
a member of staff, with most referring to me as ‘Miss’ rather than Estelle (the 
consequences of which are further discussed both below and again in section 4.7.3. 
These are also returned to in chapter 8.  
Historically, research has tended to be conducted ‘on’ rather than ‘with’ or even ‘for’ 
children and young people (Fargas-Malet, et al., 2010; Darbyshire et al., 2005). 
However, following an increasing prevalence of discourses of children’s rights (for 
example, the Children’s Act, 2004 and the United Nations (UN) convention on the 
rights of the child, 1989) and the development of theorising around notions of 
childhood (see for example, James, Jenks and Prout, 1998; Prout, 2000), children are 
now viewed as active social agents who can be viewed as ‘experts’ in their own lives 
(Mauthner, 1997;Fargas-Malet et al., 2010). Indeed, it was in recognition of this that 
participatory methods were employed in this research. As noted earlier, the use of 
these methods with children and young people are intended to allow young people to 
contribute to research in more equal and meaningful ways (Hunleth, 2011; Lomax, 
2012) and to acknowledge children’s competencies as different to, as opposed to less 
than, those of adults (Morrow, 1999). Practical tasks, shaped by the young people 
themselves, can be used to further access children’s perspectives in ways which are 
not reliant on their verbal competencies (Lomax, 2012), as is the case with gathering 
interview or focus group data. Participatory methods such as drawing and photography, 
utilised in this study, therefore represent a genuine effort to recognise children and 
young people in knowledge production (Lomax, 2012). However, it should be 
recognised that their use with children is still framed by adult research agendas and 
against adult time frames (Lomax, 2012; Holland, Renold, Ross and Hillman, 2010). 
Additionally, the school site, although an arena in which children move and learn, is 
ultimately one shaped by adults (Punch, 2002). In City Edge, for example, as in many 
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schools, movement around the building was controlled in terms of its pace (walk, don't 
run), its timing (limited movement around the building during lesson time and 
movements controlled by the bell), and its place (with certain areas being off limits to 
particular year groups or being designated ‘staff only’). Indeed, the space designated 
for the drawing tasks outlined earlier was decided upon by Miss Hope, with pupils from 
9b being asked to meet me in the open plan dining area after leaving their belongings 
in the changing rooms.  
Similarly, Punch (2002) reminds us that children are used to trying to please adults in 
many cases and consequently may seek to provide a ‘correct response’. This may 
be especially pertinent in the present research given the role I adopted as participant 
researcher within the school. In seeing me as a teacher I had to be mindful of the 
fact that pupils may have provided the information which they felt was most relevant 
to the school situation or which they deemed would be viewed as desirable/correct. 
This may be particularly pertinent given the prevalence of pupils’ expressions of 
classroom discourse in their responses to my questions. Although not absent, 
discussion of their own bodies and physical capabilities formed a comparatively 
small part of the pupils’ talk around their understandings of health and ability.  
Instead, as is discussed within the analysis chapters, pupils spoke largely about how 
they understood health and ability in terms of the GCSE PE criteria and the school’s 
wider ethos. This may have been, at least in part, in response to their view of me as 
a teacher and as someone who was invested in their classroom learning and 
conduct in school.  This had implications for the data analysis as, whilst not wishing 
to diminish the salience of embodied learning, it was the instructional and regulative 
discourses of the respective classrooms which were most prominent in the data and 
which thus resulted in greater use being made of the Pedagogic Device over the 
Corporeal Device.  
It is, therefore, important to recognise that the voices of the pupils in this study were 
produced within existing power relations (see Thomson and Gunter, 2006; Hill, 2013) 
and that to this end, pupils may have deemed some things as unacceptable to voice 
in this arena. Therefore, whilst recognising the relationship between power, voice, 
discourse and domination in participatory research (as highlighted by Gallacher and 
Gallacher, 2008 and Clarke, Boorman and Nind, 2011) in an effort to encourage pupil 
participation and to hear, as far as possible, their voices, following Morrow (1999) I 
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spent time becoming familiar with the pupils prior to the tasks and group interviews. I 
also, as explained earlier, frequently reminded pupils during these that there was no 
right or wrong answer and that I was interested in what they thought (see section 4.5).  
 
4.7.2 Negotiating positionality in the staff room and in the classroom  
 
Positionality refers to the position of the researcher within the research context and is 
often conceptualised as dichotomous positions of ‘insider’ or ‘outsider’ (Milligan, 2016). 
However, increasingly these binary positions are viewed as inadequate descriptions 
not least because of increased migration of ideas, people and educational policies 
(McNess, Arthur and Crossley, 2015). McNess et al., (2015) argue that acceptance of 
a clear dichotomous position of the researcher as either insider or outsider can 
obstruct adequate exploration of meaning making within the research context in favour 
of overly simplistic assessments. Instead, they suggest that it is important to recognise 
that the relationship between the researcher and participants is shifting and fluid (ibid).  
I began my working life as a PE teacher, working for almost 4 years in an 11-18 
comprehensive school within the same county as City Edge. Although close in 
proximity, the demographic of the school in which I worked was markedly different to 
that of City Edge, yet on many occasions staff made reference to my own knowledge 
of life in schools and to a sense of shared understanding of the realities of work within 
state secondary schools. Pupils too asked about where I had worked before and saw 
me as a teacher. Whilst this position as teacher brought me closer to being an ‘insider’ 
within the culture of the school as far as the teachers were concerned, it perhaps took 
me further away from the pupils with whom I worked, and highlighted our differences 
as opposed to our commonalities. Typically, it is assumed that the more alike the 
researcher and participants are in terms of culture, gender, social class and ethnicity, 
for example, the easier it will be to gain access to the group and to build trust and 
rapport (Merriam, Johnson-Bailey, Lee, Kee, Ntseane and Muhamad, 2001). Yet, as 
already noted, the assumption that any belonging to a culture or sub-culture is based 
on a single category of commonality is flawed as it underplays the multiple identities 
of the individuals within that culture. What is important to acknowledge, however, is 
that my own way of knowing, as a white, female, former PE teacher and early career 
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researcher has inevitably shaped how I interpreted the voices of those with whom I 
interacted. In this respect, any interpretation offered needs to be recognised as only 
one in a myriad of other possibilities and as an interpretation which cannot be read 
devoid of the context in which it was constructed.  
My position in the research further shaped the construction of data in other ways. For 
example, at times I found myself torn between seeking further detail on issues which 
divided the department and trying to avoid causing conflict or disruption amongst the 
team of which I had begun to feel part. On occasions, this conflict invoked a visceral 
reaction highlighting the extent to which I had, as Sparkes and Smith (2014) suggest, 
become emotionally involved in the research setting.   
My involvement in the research also shaped my response to a number of ethical 
dilemmas faced in the field, for example, of whether or not to intervene when pupils 
were arguing in corridors or failing to follow school rules. In addition, it shaped my 
decisions around the degree to which I took part in pre-lesson routines such as the 
collecting in of pupils’ valuables. Whilst, as alluded to above, my involvement gave me 
access to information that otherwise I may not have had, equally it is important to heed 
the warning of Sparkes and Smith (2014) and reflect on the possible limitations of this 
and the difficulties of continuing to ‘make the familiar strange in the research setting’ 
(Sparkes and Smith, 2014;37).  
 
4.7.3 Ethical considerations  
 
As highlighted in section 4.7, there is a consensus that research has historically, been 
adult-centric and has focussed on conducting research on as opposed to with children 
and young people (Fargas-Malet et al., 2010; Punch, 2002). Barker and Weller (2003) 
suggest this is reflective of previous conceptualisations of children as ‘incomplete or 
unreliable’ research subjects. In addition, research with children has been limited 
because of a range of associated ethical considerations and dilemmas in relation to 
the construction of childhood (Punch, 2002). Central to this discussion is the widely 
recognised notion that, as a vulnerable group, initial consent for a child’s involvement 
in research is via adult gate keepers (schoolteachers, parents, carers etc) (Punch, 
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2002; Tisdall et al., 2010). As such adults may limit young people’s access to act as 
research participants (Punch, 2002) or at least act as significant gatekeepers (David, 
Edwards and Alldred, 2001), or may equally exert pressure on them to participate. 
Issues of consent and assent for children’s and young people’s participation in 
research are thus contested. Whilst some contend that ‘competent minors’ can give 
consent for their own involvement in research (for example, Alderson and Morrow, 
2004), others suggest that consent should be gained from a ‘more competent adult’ 
with assent (willingness to participate) being gained from the young participant 
(Fargas-Malet et al., 2010).  
In the present study, following guidance and approval from Loughborough University’s 
Ethics approvals (human participants) sub-committee, parental consent for pupils’ 
participation was sought in addition to pupil assent40. The teachers involved in the 
study also gave their informed consent to take part at the outset. However, it has been 
argued that consent should not be viewed as a ‘one-off’ activity and that the notion of 
informed consent is perhaps best viewed as an on-going process and one that should 
be continually re-negotiated (David, Edwards and Alldred, 2001; Morrow, 1999). In 
view of this, pupils and staff involved in the study were reminded throughout of their 
right to withdraw and were free, as much is practically possible (especially given my 
position in the school as discussed above in section 4.7.2) to opt in or out of different 
elements of the study. Some pupils exercised this freedom, for example, when asked 
by Miss Atkinson to complete the second drawing task at home following timetabling 
issues preventing the activity taking place at school, 8a declined to do so. I therefore 
took the decision not to re-arrange the drawing session.  
 
4.8 Making sense of the chaos: data analysis  
 
Sparkes and Smith (2014) explain that qualitative analysis involves transcription, data 
management, immersion in the collected data and a concern with what data are, how 
it was constructed and an examination of possible relationships. Moreover, they argue, 
it can be seen as “an artful and scientific interpretive process of meaning-making that 
 
40 Copies of informed consent letters to parents, teachers and pupils along with example informed 
consent and assent forms can be found within appendix A 
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begins at the outset of the investigation” (Sparkes and Smith; 115). Taking this notion 
further Wolcott (1994) suggests that data are themselves in fact already theory. In the 
context of the present ethnographic study it might be considered that the data collected 
have already been analysed or interpreted in the very process of becoming data in the 
first place. This is not least because it was impossible to record everything that 
occurred within the field at any given point in time. As such, a process of selection had 
been made from the outset (Wolcott, 1994) (as indicated earlier in section 4.6). Thus, 
as recognised by Wolcott (1994), the descriptive accounts of the research and my 
recorded observations may in themselves be regarded as the first step in my analysis 
of the data.  
As outlined in section 4.6, throughout the course of this research, data were collected 
through the gathering of artefacts, observations, individual and group interviews and 
participatory tasks. Reflective notes were made both at the time of recording and later 
as data were returned to, to be read and re-read and/or transcribed as the study 
progressed. This on-going process represented an immersion in the data collected 
and, indeed, the first step of analysis as it facilitated the opportunity to return to the 
field to observe elements of interest, seek further explanation of points or to seek out 
further information or opportunities to observe. Thus, although data collection, analysis 
and interpretation of data can be seen as distinct phases of the ethnographic research 
process, they are inextricably linked (O’Reilly, 2005). For this reason O’Reilly (2005) 
argues that ethnographic analysis is best envisioned as a helix, with data collection 
and analysis doubling back on one another and invariably being seen as on-going. 
O’Reilly further contends that ethnographic analysis is similar to that seen within 
grounded theory 41  but is less prescriptive (ibid). In essence the process of data 
collection and analysis within ethnographic research is best described as iterative 
(Wollcot, 1994; O’Reilly, 2005) with some inevitable shifting of focus in data collection 
and indeed in the research questions. Whilst forewarning of the dangers of 
categorising distinct stages of ethnographic analysis, the process arguably begins with 
what O’Reilly (2005) describes as the first stage, that of ‘sorting’. During the process 
of sorting, data are organised into categories or themes, in a process similar to that of 
 
41 Grounded Theory is generally described as a systematic but flexible methodology which seeks to 
analyse data and construct theory from data (Charmaz, 2006; Sparkes and Smith, 2014). The 
similarity to ethnographic analysis, therefore, arguably lies in the flexible and iterative approach to 
data analysis guided and shaped by the data themselves.  
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the initial stages of thematic analysis described by Sparkes and Smith (2014). The 
next stage of the process identified by O’Reilly (2005) is description. The purpose of 
this stage is to allow the reader access to the context of the research study and 
relevant contextual elements (albeit those deemed relevant by the researcher). In this 
respect, the first data analysis chapter presented in this thesis describes the PE 
department at City Edge and explains, for example, its context as a state school, the 
organisation of pupils and the timetable structure for PE along with the department’s 
curriculum map (as one artefact collected) and the physical spaces in which lessons 
took place.  
Subsequently, O’Reilly (2005) suggests concepts are developed. That is, the 
researcher looks for themes, patterns or inconsistencies in the data and uses these to 
help explain or ‘story’ the data. It is at this point that theories come into play as 
concepts, informed by theory, provide ways of working with and presenting complex 
ideas (O’Reilly, 2005). Thus, theories that are helpful in making sense of the data and 
are useful to the analysis and explanation of the data are utilised and those that are 
not are discarded (ibid). Therefore, following the initial coding of data, a second order 
analysis was applied to explore the data utilising the theoretical framework of Basil 
Bernstein (examples of this process are provided in text within the analysis chapters 
and further examples provided in appendix C). The rationale for the adoption of the 
theoretical tools of Bernstein has been discussed in chapter 3. In summary though, 
Bernstein’s work was used in the analysis to help provide insight into the relationships 
between discourse, curriculum and the (re)production of health knowledge at City 
Edge as well as to help examine the interplay between the construction of health 
knowledge and the construction of knowledge around the concept of ability in PE.  
In the earlier discussion of the ontological and epistemological underpinnings of the 
present research it was acknowledged that I, as the researcher was active in the 
construction of the data. Hence at every stage in the iterative process of data collection 
and analysis (see Wollcot, 1994; O’Reilly, 2005) of ethnographic research I (as the 
researcher) made a series of decisions related to the data. It should therefore be 
acknowledged that other theoretical perspectives could have made a useful 
contribution to the analysis of this work and indeed might have presented a different 
story. However, in line with the research questions formulated (see section 1.2), the 
theoretical tools of Bernstein were seen to be those most helpful in exploring the 
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relationship between curriculum, pedagogy and constructions of health knowledge in 
this instance.  
 
4.9 Conclusion  
 
This chapter has presented the ontological and epistemological underpinnings of the 
present research. The selection of a critical ethnographic methodology has been 
explained and justified, the data collection methods and process outlined, and ethical 
considerations presented. The data analysis process undertaken has also been 
highlighted with attention drawn also to the reflexive process as part of this. The 
proceeding 3 chapters now look to present and discuss the data.  
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Chapter Five: Subject Discourse at City Edge 
 
5.1 Introduction  
 
The following three chapters present an analysis of the policies, curriculum, and 
pedagogic practices at City Edge. They also provide a space for the exploration of the 
ways in which these may influence the identities of the pupils and teachers who 
construct them. More specifically, they examine how pupils’ identities are constructed 
within the context of physical education with a detailed observation of the position of 
health and ability within this space. Within this analysis, I attempt to map the ways in 
which health and ability were constructed as concepts through the actions of, and 
interactions between policy, curriculum, teachers, pupils and pedagogies, drawing on 
the theoretical work of Basil Bernstein to do so.  
As outlined at the end of chapter 4, each of the three analysis chapters are structured 
so as to tell their own specific part of the ‘story’. This first chapter begins with a broad 
discussion of the structure of the curriculum at City Edge. The purpose here is to 
provide an overview of the position of health within the PE department’s curriculum in 
light of the requirements of the NCPE. This is further examined with consideration of 
wider policy discourse and a prevailing performative culture of schooling on the 
curricula expression of health. Subsequently, the discussion draws upon the notion of 
the ‘imaginary subject’ (Bernstein, 2000) to explore the projection of the ‘good’ or ‘able’ 
pupil envisioned by the school’s recontextualised curriculum. As such this chapter 
specifically draws on data obtained from policy documentation, the school website, 
units of work, planning materials, pupil resources and pupil work (produced in class), 
as well as teachers’ voices (accessed through interviews and informal conversations). 
The chapter concludes by introducing the notion of ability as it is constructed at City 
Edge, suggesting how this shapes the distribution of health curricula/knowledge at the 
school and its subsequent implications for pedagogic practice in the classrooms of 8a 
and 9b.  
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5:2 The organisation of learning at City Edge  
 
As is common within secondary education in the UK, subjects (i.e. academic 
disciplines) at City Edge are clearly defined. Each subject has its own timetable 
allocation and designated space within the school. At City Edge PE is afforded two, 
one-hour time periods per class per week. Pupils arrive to PE as half year groups 
(labelled C band and E band although these are in reality just an amalgam of tutor 
groups) and are then subsequently sub-divided into ability sets for their PE lessons 
(see chapter 6 for further detail on setting at City Edge).  
City Edge, at the time of the present research was a state funded community school 
and was bound by the National Curriculum. The PE department was, therefore, 
similarly guided by the NCPE and additionally offered examination PE (specifically the 
EdExcel GCSE specification) to their Key Stage 4 cohort. As discussed in chapter 2, 
the NCPE places emphasis on competitive sport and demanding physical activity as 
the medium through which a range of competencies, such as physical skills, 
techniques and indeed ‘health’ should be achieved. At City Edge the specific physical 
activities for achieving this range of competencies was marked on the curriculum map 
for the year (see figure 5.1). Through the indicated content areas pupils were expected 
to be able to meet the outcomes of the NCPE programme of study. Additionally, inter-
form time42 was designated, within curriculum time, at the end of each term to “help 
us meet the competition aim of the national curriculum” (Miss Hope, Field notes). 
 
 
 
 
 
 
 
42 Inter-form time refers to the dedicated block of time at the end of each term which the department 
had dedicated to competitive sports matches between the various form groups. 
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Figure 5.1 City Edge physical education curriculum map  
As can be seen from the curriculum map above (figure 5.1) and within the field notes 
below, the curriculum timetable identified a number of designated teaching spaces (for 
example ‘Netball courts’), with specific sports and activities identified on only some 
occasions. The intention was that where no sport was identified, spaces would be used 
flexibly by teachers, and where specific sports and activities (for example ‘Badminton’), 
had been identified, that pupils would be taught through a specific sport or activity for 
the duration of the unit.  
Miss Hope explained that there had been a move toward some designation of 
space or theme rather than always identifying a specific sport or activity area. 
This had arisen ‘off the back of’ Miss Atkinson’s MSc research on pupil voice, 
where she had identified that, particularly the older girls in the school had 
suggested they would engage more in PE if they had greater choice over what 
they did and the space they used. (Field notes) 
As a consequence of this structure there were variations both within and between 
classes in relation to the ways in which space was utilised. For some groups the 
designated space was used to teach a block of lessons on the same specific sport or 
activity, whilst for others the space was used more flexibly, for example, to teach a unit 
of invasion games (making use of a range of recognised game forms), or to deliver a 
different activity type each lesson (for example, orienteering, followed by football, 
followed by netball).  
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With the exception of ‘wet weather’ lessons, teachers generally adhered to their 
allocated practical space for the duration of each unit. According to Miss Atkinson this 
had:  
“helped pupils’ engagement with PE as they [the pupils] now know for the most 
part whether they will be inside or outside on any given lesson and so can bring 
the appropriate kit” (Field notes of conversation) 
However, as outlined above, the content and structure of the lessons varied between 
groups. The disparity in the use of space in this way was indicative of the varied 
enactments of the school curriculum by different members of the PE department at 
City Edge including both Miss Hope and Miss Atkinson. This difference in the 
interpretation and enactment of a curriculum within a single school site is central to 
understanding pedagogic relations and interactions in state schools such as City Edge. 
This is not least because of the numerous ways in which teachers themselves may 
influence the interpretation of the curriculum (Ball, 1993). For example, teachers, 
through their professional training, may be influenced by a range of ideas (Invinson 
and Duveen, 2006) relating, for instance, to valued knowledge in physical education 
or key concepts around childhood and adolescence. The significance of this is that 
individual teacher enactments may in turn influence what pupils recognise as 
legitimate knowledge within subjects and moreover their ability to realise their 
knowledge in the way expected of them (see for example, Morias and Neves, 2001; 
Morias et al., 2004). Whilst it is important to note that a non-uniform enactment of 
curricula is not necessarily problematic, given the propensity of policies to be 
interpreted and re-interpreted itself creating space for new possibilities for alternative 
actions (Penney and Harris, 2004; Penney, 2013), the nature of differences in 
enactment, none the less, provides a basis for an examination of pedagogic relations 
and their consequences for knowledge production.  
This classroom enactment of curriculum forms the basis of the narrative for chapter 6, 
what follows in the remainder of this chapter is the precursor to this. That is, an 
examination of the curriculum organisation at City Edge and the recontextualisation of 
health-related aspects of the NCPE in the form of the department’s ‘fitness’ unit of 
work.  
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5.3 The National Curriculum, the 5Rs and the imaginary learner at City Edge  
 
As highlighted in chapter 2, within the current National Curriculum document (DfE, 
2013) the purpose of study for physical education is to provide: 
“A high-quality physical education curriculum [that] inspires all pupils to succeed 
and excel in competitive sport and other physically demanding activities” (DfE, 
2013; 1) 
Health, as discussed in chapter 2, is specifically addressed within the aims of the 
NCPE which states that staff should ensure that all pupils “lead healthy, active lives”. 
This aim sits alongside three others, namely that pupils are able to:  
“develop competence to excel in a broad range of physical activities; are 
physically active for sustained periods of time; and engage in competitive sports 
and activities” (DfE, 2013: 1).  
As articulated in chapter 2, the tendency for certain discourses to dominate particular 
versions of the NCPE is well documented (see specifically Penney and Evans, 1999; 
Evans and Penney, 2008; Macdonald, 2011). Previous literature, for example, has 
highlighted the pervasiveness of performative cultures within curriculum discourses, a 
reflection, according to Evans and Penney (2008), of the neo-liberal principles which 
regulate contemporary education. As can be seen above, within the current NCPE 
(DfE, 2013) discourses of physical activity, health and competition take centre stage, 
with the link between physical activity and health arguably being tacitly drawn in the 
aims alongside competition and skilled performance. The notion of developing skilled 
performance is highlighted across both Key Stages, and although the suggested 
content is non-statutory, most examples provided are of recognised competitive sports 
as opposed to other physical endeavours or activities. The notable exceptions to this 
are dance and OAA which are explicitly mentioned on page 2. This would seemingly 
imply that competitive sport is the medium through which health and skilled 
performance might best be acquired (as also suggested by Armour and Harris, 2013). 
Furthermore, the evaluative skills that pupils are expected to acquire are also centred 
around achieving improvements in sporting performance, particularly in relation to 
pupils’ own ‘personal best’, further cementing the relationship between sport, 
performance and health already noted elsewhere, for example, by Green (2002) and 
Penney and Evans (1999).  
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These curriculum discourses, when viewed through a Bernsteinian lens, are brought 
into a set of imaginary relations with one another to create a ‘pedagogised’ version of 
health, sport, physical activity and education under the name of ‘physical education’. 
This recontextualisation results in the creation of a particular set of pedagogical 
outcomes which Kidman, Abrams and McRae (2011) argue (albeit in relation to 
science education) “are driven as much by ideological concerns as they are by 
educational priorities’ (p.206). These pedagogic discourses are then legitimised 
through pedagogic classroom practice and assessment as well as through 
performance against accountability measures such as pupil tracking and comparison 
to attainment statements related to statutory entitlement, National Curriculum 
attainment levels43, public examination results and progress 8 data44.  
Subsequently, as noted in chapter 2, the NCPE projects an imaginary subject (learner) 
(Bernstein, 2000) as one who is able to gain physical competencies and confidence 
and indeed achieve ‘health’, through extended periods of time engaged in physical 
activity and competitive endeavours. Furthermore, this learner is one who is ‘able’ to 
extend this engagement beyond the confines of the school. The NCPE makes 
reference to this at a number of junctures as illustrated below.  
[Pupils should to taught to] “take part in competitive sports and activities outside 
school through community links or sports clubs” (DfE, 2013;2) 
“They [pupils] should get involved in a range of activities that develop personal 
fitness and promotes an active healthy lifestyle” 
[pupils should] 
“Continue to take part regularly in competitive sports and activities outside 
school” (DfE, 2013:4) 
This imaginary learner therefore necessitates, or at least implicitly encourages, pupils 
to take individual responsibility for their learning and fosters their future contribution to 
society (see Whitty, 2010 for a further discussion). The notion of the imaginary learner 
as independent and self-regulating is further constructed at City Edge through its own 
 
43 Although the National Curriculum levels are no longer in use they are included here as the PE staff 
at City Edge still made use of these throughout the duration of the present research.  
 
44 Progress 8 refers to a measure of secondary school accountability introduced in 2016. It aims to 
illustrate progress made from the end of Key Stage 2 to the end of Key Stage 4. It is a value-added 
measure and pupils results are compared to other pupils with similar prior attainment. The greater the 
progress 8 score the greater the progress the pupil has made compared to other pupils with similar 
prior attainment (DfE, 2018).  
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‘local policy’ or rather through its learning ethos, as set out in the school handbook, 
where learning across the school is built around a framework of ‘the 5Rs’; referring to 
learners who are Reflective, Resilient, Resourceful, Respectful and Responsible.  
The handbook reads: 
At City Edge….  
 
“we want everyone to enjoy learning. We want everyone to 
have the opportunity to learn and do their best here. Students are asked to 
remember the 5 Rs: -Reflective, Resilient, Resourceful, Respectful, 
Responsible to help create an environment where everyone can learn, and to 
support their own learning and progress.” 
 
 (Developing independent learners’ handbook, City Edge Community School).  
The influence of the 5Rs on the structuring of teaching and learning at the school was 
illustrated in the work of pupils displayed on the notice boards in the PE corridor (see 
figure 5.2). For example, pupils’ work from their Sport Education season made 
reference to aspects of resilience, respect and responsibility, as they focussed on 
developing their team work skills and reflecting on how these contributed to their 
success in the competition at the culmination of the unit. This work was displayed 
alongside posters related to ‘healthy lifestyles’, including example material from the 
‘Change-4-Life’ campaign which also made explicit reference to individual 
responsibility to engage in health promoting physical activity and self-surveillance of 
food consumption (see www.nhs.uk/changeforlife). 
 
 
 
 
 
 
 
 99 
 
 
 
 
 
 
 
 
 
 
 
Figure 5.2: Display board of pupils’ work in the PE corridor 
Within their work pupils had reflected on their team’s progress and position throughout 
the Sport Education unit attributing their success (within the competition) to aspects of 
their team work, which in a number of instances was assessed through the language 
of the 5Rs.  
Teachers also used the 5Rs to respond to or to redirect pupils’ misbehaviour or lack 
of attention during lesson time as well as to praise their efforts and to shape their 
learning behaviours. For example, comments made by Miss Hope on a number of 
occasions included:  
Miss Hope [addressing pupil] “In order to be a responsible learner you need to 
put effort into your lessons” (Field notes) 
Miss Hope [addressing pupil] “Is that helpful? Does that make you a responsible 
learner?” (Field notes) 
Miss Hope: I’m not giving you all the answers you need to be independent 
enquirers (Field notes) 
Notions of responsibility and independence were similarly reinforced in relation to 
health promoting behaviours. This was illustrated in teachers’ interactions with pupils 
during lessons as the following extract illustrates:  
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Miss Hope [speaking to 9b during a badminton lesson]: so this year we have a 
focus on being more active in school, remember how we said in the PE 
presentation that myself and Miss Reed did at the start of the term. We’ve been 
thinking about how we can get active making little changes to be more active. 
So what have you seen about this maybe on the Tele?  
[silence from the group]  
Miss Hope: Have you seen the Change-for-Life?  
Omarosa: Oh the little plasticine people  
Miss Hope: Yes that’s it, all about making little changes to be healthier so 
maybe walking to school instead of coming on the bus or getting mum or dad 
or whoever’s at home to bring you in the car.  
These notions were also observed on other occasions with other groups, as indicated 
below in Miss Atkinsons lesson with her lower ability year 9 girls.  
Miss Atkinson [to her lower ability year 9 girls’ group at the culmination of lesson 
based around modified cross-fit challenges] “this is the thing about cross-fit type 
things when you do them at home you can modify them to what you want”  
Interestingly, a number of these references to responsibility and independence in 
relation to health also made explicit reference to pupils’ home lives. As such we can 
perhaps see that not only are pupils in PE at City Edge expected to be able to realise 
(demonstrate) their learning in a competitive environment and display knowledge of 
and commitment to a healthy active lifestyle, but they must also be able to demonstrate 
an on-going commitment to this both inside and outside of school and take ownership 
and responsibility for it. This is perhaps reflective of the neo-liberal undertones of 
contemporary education identified previously (see for example, Macdonald, 2011; 
Evans and Davies, 2015).  
 
5.4 From paper to playing field. The context of curriculum recontextualisation at 
City Edge  
 
A curriculum is neither produced nor reproduced within a vacuum and hence an 
examination of the ways in which the current NCPE document is interpreted and 
enacted at City Edge is central to understanding pedagogic relations and interactions 
at the school. Indeed, Penney and Harris (2004: 97), note the importance of exploring 
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the connections between formal policy documentation and “the curriculum practices 
of teachers and experiences of pupils within and beyond schools”.  
At City edge a significant influential factor on the recontextualisation of the NCPE in 
general and notably with respect to health-related aspects was the pressure exerted 
on staff to achieve ‘good’ exam results at the end of Key Stage 4. The school website 
highlights pupils’ current exam results and uses these as a point of comparison to 
other local schools. The site reads: 
“Exam Results 
The key standard used by the government to judge a school’s success is the 
number of students gaining 5 or more subjects, including English and Maths, at 
grade A*, A, B or C in their GCSE exams.  
In the summer 2014 exams 69% of Year 11 students at City Edge reached or 
exceeded this standard – matching our best ever results! 
By comparison, the most recent published results for [region] and for England 
were 51.2% and 52.6% respectively”   
Exam results are understandably seen to be important to schools as they raise the 
school’s profile in the local area and form part of the information provided to Ofsted. 
Consequently, within a culture of increasing performativity it is not uncommon for 
schools to use their examination results alongside a range of other accountability 
measures to build their reputation (Keddie, Mills and Pendergast, 2011).  Indeed, in 
the neo-liberal marketplace of schooling, examination league tables, first introduced 
in 1992 as part of the UK Conservative government’s choice’ agenda (see Perryman, 
Ball, Maguire and Braun, 2011), serve the function of rank ordering schools and 
simultaneously serve to re-orientate the purpose of education, creating an arena in 
which schools must attempt to position themselves favourably within the educational 
market place (West and Pennell, 2000). According to Davies and Evans (2015) such 
neo-liberal discourses and the influence of a range of privatised principles on state run 
services such as education serve to alter both the relations between the state, markets 
and education and the message system of schooling; that of curriculum, pedagogy, 
assessment. To this end, Evans (2004) suggests that the actions of teachers cannot 
be considered arbitrary and instead should be seen as concurrently constrained by 
political ideology, local context and the school and subject cultures in which they reside.  
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As discussed in chapter 2, recognition of schools as neo-liberal performative arenas 
is well established (see for example, Ball and Bowe, 1992; Ball, 2000; Perryman et al., 
2011). Indeed Macdonald (2011) has highlighted the growing pervasiveness of a neo-
liberal agenda and its impact upon PE and health within schools. As such it is important 
to consider both the recontextualisation of health curricula at City Edge and the 
curriculum enactment of Miss Hope and Miss Atkinson as part of a wider nexus of 
influence, including the priorities of the state education sector, the school and the 
department.  
Examined in this light it is perhaps unsurprising that public examination results are 
considered a high priority for teachers at City Edge. Talk around the GCSE grades 
and discussions around teaching and learning in GCSE PE theory lessons made up a 
large part of teachers’ incidental talk in the PE office at the school and indeed 
comprised aspects of teachers’ talk beyond the school day. Below are extracts of this 
talk from Miss Hope: 
“I’ve just had a conversation with James [member of SLT] about our GCSE 
results we were one of the lowest in the school, although maths was down this 
year too” (Field notes)  
“So we have employed for next year, a male. It will be really good to have 
another male member of staff to help Mr ‘O’ with the changing rooms but also 
he is really good with GCSE stuff” (Field notes) 
“We need a bit of a re-think on teaching the GCSE groups and I think this new 
member of staff will help if we can get it” (Field notes) 
 
Moreover, in the previous academic year (2013-2014) the PE department at City Edge 
had been identified by the senior leadership team (SLT) as improving, but still under-
performing in GCSE PE. Consequently, the department was under pressure to 
improve results. As head of department, Miss Hope especially seemed to feel the 
weight of this burden as the extract below taken from my field notes exemplifies: 
I am sat in the PE office with Miss Hope, she is working at her computer whilst 
I am writing up some reflections from the morning’s observations. She turns to 
me and says  
“I’m just under so much pressure to keep improving this GCSE pass rate”  
(I glance up at her screen and notice that she is currently inputting data onto a 
spreadsheet)  
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She turns her screen toward me and shows me that “Last year out GCSE pass 
rates went up to 67%” but then goes on to highlight how this was influenced by 
students’ strong practical grades.  
“about 80% of the kids are predicted A*-C with their practical grades but when 
you put them in with their mock paper grades only about 30% actually pass” 
[ by pass Miss Hope is referring to grades A*-C against which the department 
are judged].  
She goes onto explain how the structure for the GCSE is changing and that “in 
two years’ time all GCSE PE will become 70% exam weighted. Recalculating 
this data that means only 26% would pass” (Field notes) 
Given the above it is perhaps understandable that the teachers within the PE 
department at City Edge would explore a range of strategies to enhance their GCSE 
output. Previous literature has highlighted several different strategies employed by 
schools in response to high stakes testing in order to enhance their exam output, 
including the use of alternative accreditation routes and a narrowing of the curriculum 
(Au, 2008; Polesel, Rice and Duffer, 2014). At City Edge the strategies adopted 
included the introduction of GCSE content during Key Stage 3, the use of targeted 
staff observations in GCSE theory lessons, and the early identification of ‘more able’ 
pupils as prospective GCSE PE candidates. Additionally, while at the time of the 
present research the school only offered the GCSE as accreditation at Key Stage 4, 
anecdotally it would seem that alternative accreditation has since been explored at the 
school.  
Whilst the school adopted a range of strategies to strengthen pupils’ performance in 
GCSE PE (as indicated above), the most prevalent during the time of the present 
research was the assimilation of the GCSE subject content into the Key Stage 3 
curriculum. This was seen as a purposeful and productive endeavour to improve pupils’ 
chances of success should they then go onto elect to take GCSE. As Miss Hope 
commented:  
“If we get them interested now and started early hopefully it will help them 
achieve in year 11” (Field notes).  
In this respect the Key Stage 3 curriculum content at City Edge, particularly in relation 
to health, has been shaped to meet the needs of the GCSE curriculum which is 
reflected in the recontextualisation of the NCPE and its ideal learner by the PE 
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department. The departmental position here was that during Key Stage 3 pupils should 
develop;  
“specific/expert skills, cardio-vascular fitness [and] muscular endurance”  
and that at Key Stage 4 there should be opportunities to 
“further develop skills/techniques strength and power” (Start of year 
presentation to all students; Figure 5.3). 
 
 
 
 
 
 
 
Figure 5.3: Extracts from presentation given to all pupils during their first PE lesson of the 2014/2015 
academic year.  
The subject specific discourse drawn upon in the first of the above slides arguably 
presents not only a narrow and instrumental focus on physical education, largely 
aligned to the discourses of health for performance identified by Harris, (2009) and 
Harris and Leggett (2013; 2015), but moreover bears a striking resemblance to the 
language of the GCSE specification (see figure 5.4 overleaf). Interestingly the subject 
content for Key Stage 3, (outlined in figure 5.3 slide 1) is in contrast with the subject 
content for Key Stage 3 presented within the NCPE document where expectations are 
as follows:   
“Pupils should build on and embed the physical development and skills learned 
in Key Stages 1 and 2, become more competent, confident and expert in their 
techniques, and apply them across different sports and physical activities. They 
should understand what makes a performance effective and how to apply these 
principles to their own and others’ work. They should develop the confidence 
and interest to get involved in exercise, sports and activities out of school and 
in later life and understand and apply the long-term health benefits of physical 
activity” (DfE, 2013; 2).  
 105 
 
 
 
 
 
 
 
 
 
Figure 5.4 Adjacent images of the City Edge curriculum outline and the EdEXcel GCSE specification 
for Unit 1.1.4  
Whilst the intersection of discourses of health and competitive sport evident within the 
NCPE are seemingly reflected by the school in both the use of terms such as ‘athletic 
development’ and high profile sports stars in the accompanying imagery, (see figure 
5.3) significantly the language used in the descriptors of the ‘developmental journey’ 
(see figure 5.4 above) are also those highlighted with the health unit of the GCSE 
specification, (Unit 1.1.4 ‘physical activity as part of your healthy active lifestyle’ 
EdExcel, 2009) (see figure 5.4). For example, explicit reference is made to the 
development of cardio-vascular and muscular endurance as well as strength and 
power. This close relationship between the GCSE content knowledge associated with 
health, and wider discourses of health (such as reducing sedentary behaviour and 
promoting physical activity) were also seen in subsequent staff presentations to pupils 
(see figure 5.5) where the GCSE was positioned as a useful part of building a healthy 
active lifestyle.  
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Figure 5.5: sequential images taken from the presentation given to all students during their first PE 
lesson of the 2014/2015 academic year.  
An array of previous literature has examined the impact of various forms of high stakes 
testing on decisions made at school level regarding the local construction of curriculum. 
Au (2008), Berliner (2011) and Polesel et al (2014) have all noted both a narrowing in 
the curriculum (previously acknowledged) and a shift in pedagogical processes utilised 
by teachers in response to high stakes testing in schools across the UK, the USA and 
Australia respectively. As outlined above, City Edge was no exception to this; the 
curriculum content at Key Stage 3 in relation to health had been shaped largely to 
meet the needs of the GCSE curriculum, arguably more so than the NCPE itself. To 
this end, the pressure to meet school demands to perform in high stakes testing seems 
to have been influential in shaping the curriculum in relation to health. However, this 
response may also be due, in part, to the relatively scant guidance provided on health-
related activities for learning and indeed what constitutes knowledge and an 
understanding of health within the National Curriculum programme of study (Cale, 
Harris and Hooper, forthcoming; Harris and Cale, 2018; Armour and Harris, 2013; 
Harris, 2009). This is despite the increasing presence of health within successive 
versions of the NCPE. It has also been proposed that this in turn may be partly 
attributable to teachers’ own lack of exposure to health curricula during their initial 
teacher training (ITT) and subsequent relevant continuing professional development 
(CPD) (Alfrey, Webb and Cale, 2012).  
Whilst acknowledging the potential impact of a lack of clarity on health-related 
knowledge and activities for learning highlighted above, it may still be argued that, in 
contemporary times, schools are increasingly being seen as, or perhaps are seeing 
themselves as, ‘exam factories’. As a result, they are adopting, as already noted, a 
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range of strategies, including narrowing of the curriculum, greater uniformity in 
teachers’ practice across the school and increased use of pupil data, to address the 
perceived need for students to perform well across high stakes tests (Hutchings, 2015). 
The corollary of this is that when taken together, these actions may serve to reduce 
the propensity of a curriculum to provide scope for creativity (Hutchings, 2015), 
detrimentally effect schools serving disadvantaged areas (Ball, 2008), and 
disempower teachers (Au, 2008).  
Again, as interpreted through the data illustrated above, the pressure felt in this 
respect within the department at City Edge, and particularly by Miss Hope, as Head of 
Department, is not exceptional. Hutchings (2015) for example, has noted how teachers 
in her study described Ofsted as a ‘punitive measure’ and feared the consequences 
of a ‘failure’, referring to academisation, loss of jobs and loss of face within the local 
community. Similarly, Perryman et al (2011) highlighted the range of interventions 
employed by schools (especially in relation to English and Mathematics) to ‘address’ 
issues of under-performing’ pupils such as targeted interventions, Easter revision 
clubs for C/D borderline students and early entrance for exams. Further, they argued 
that a prevailing culture of accountability has resulted in increased surveillance of 
teachers through the introduction of mandatory appraisals and formalised and 
compulsory staff observation (ibid). This inevitably has consequences for the ways in 
which departments are run and indeed the ways in which teachers feel about 
themselves as professionals. This was illustrated at City Edge in Mr ‘O’s response 
detailed in the extract below.  
Miss Hope: I’ve had SMT come in to do some supportive observations with staff. 
A couple of staff have been really,….. well its caused a lot of upset here, Mr O 
[Miss Hope, glances at Mr O’s desk and looks back at me to indicate that Mr O 
is not pleased with the situation]…but we need to look at theory lessons we 
have to make sure of our results [conversation is interrupted by a pupil knocking 
on the office door]  
In summary, it seems that the focus on examination results as part of the performative 
culture of the school was a highly influential factor in the recontextualisation of the 
NCPE in relation to the GCSE content specification at City Edge. This was 
emphasised not only through the voices of staff and the priority they gave to exposing 
Key Stage 3 pupils to the GCSE PE curriculum content and in the relationships 
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between staff and SLT discussed above but was also seen in the organisation of the 
curriculum at the school and in the creation and delivery of the ‘fitness unit’.  
The next section, therefore, goes on to examine in more detail the organisation of the 
health-related curriculum at City Edge and, more specifically, the content of the ‘fitness’ 
unit through an examination of the scheme of work and resources designed for the 
unit.  
 
5.4.1 The ‘Fitness Unit’: Delivery of health-related content at City Edge  
 
Health, as an aspect of the NCPE, was predominantly taught at City Edge through the 
unit of work entitled ‘fitness’. This represented a mostly discrete approach to the 
delivery of health-related learning outcomes at the school (see Harris, 2009) however, 
at times health was also taught by way of a more integrated approach (ibid).  
For example, in the case of Mr ‘O’s year 7 boys’ group where the fitness unit was 
delivered through a unit of football. Mr ‘O’ stated that: 
“these boys won’t do fitness unless they can do it through games, they just 
want to play” (Field notes of conversation).  
Similarly, Miss Atkinson, additionally used a more integrated approach with 8a, when 
following their fitness unit, and upon completion of their badminton unit, she had her 
pupils plan a ‘fitness for badminton’ programme. (Field notes) 
Although there was no formal nor centrally stored unit of work for the discrete ‘fitness’ 
unit (where it was identified by Miss Hope that ‘health’ outcomes form the curriculum 
were primarily addressed) the intention was that each class would be guided through 
the unit with content designed around the application of the specific subject discourse 
of the GCSE specification.  
On completion of their ‘fitness’ unit and in line with the GCSE specification pupils were 
expected to;  
• Explain the terms health, fitness and exercise  
And know how they relate to a balanced and healthy lifestyle and 
performance in physical activities 
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• Know about the components of health–related exercise 
o Cardiovascular fitness 
o Muscular Strength 
o Muscular Endurance 
o Flexibility 
o Body Composition  
And relate each to physical activity, identifying the relative importance of each 
to different physical activities 
• Know about the components of skill-related fitness 
o Agility 
o Balance 
o Co-ordination 
o Power 
o Reaction time 
o Speed 
And relate each to physical activity, identifying the relative importance of each 
to different physical activities 
 
[and] explain how they can improve health and fitness, by helping to develop 
physical and mental capacity, and their relationships with the components of 
fitness [students should be able to] 
• link methods of training to specific physical activities based on the 
associated health-related exercise and skill-related fitness 
requirements 
 
(EdExcel Specification, EdExcel, 2009)  
These intended health-related learning outcomes were primarily to be achieved by 
pupils progressing through a workbook which culminated in the planning of a ‘personal 
exercise programme’ (PEP). The workbook initially sought to develop pupils’ 
understanding of types of training and key training principles (see figure 5.6) With the 
latter then focussing on the production of a written PEP (see figure 5.7). The structure 
of the PEP within the workbook closely matched that to be produced by pupils as part 
of their PE GCSE coursework and required pupils to draw on the principles of training 
and their knowledge of health-related components of fitness (identified within the 
GCSE PE specification) to inform their planning. As such the influence of the GCSE 
PE syllabus on both the format of the workbook and on the learning outcomes of the 
Key Stage 3 unit at City Edge, arguably served to limit health in the formal curriculum 
of City Edge to issues associated with ‘fitness for performance’ (Harris and Leggett, 
2013; 2015). 
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Figure 5.6 Extracts from the ‘Fitness’ workbook 
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Figure 5.7 Example of the format of the PEP from the fitness workbook.  
Furthermore, the GCSE ‘PEP’ requires pupils to “plan a personal exercise programme 
to improve their fitness and performance” (EdExcel Specification, EdExcel, 2009; 44) 
which must be presented in written format and under informal supervision (ibid;44). 
Structuring the Key Stage 3 fitness unit in a way that resulted in the production of a 
‘supervised’, but independently produced written piece of work again seemed to be 
influenced by the perceived need to build pupils’ familiarity with the subject content 
and form of the GCSE PE specification. In doing so arguably structuring learning so 
as to make visible the legitimate means of displaying or realising this knowledge at 
GCSE level. The intention of this was to build pupils’ confidence and competence in 
accessing and using the specific subject discourse of the GCSE PE specification, with 
a view to making it ‘easier’ for them to achieve at Key Stage 4, as illustrated by Miss 
Atkinson below:   
“These are the girls we want to do GCSE really, so I figure if they do a lot of   
this now it makes it easier for them later if they do the GCSE” (Field notes 
recalled conversation with Miss Atkinson). 
As previously highlighted the ‘fitness’ unit outcomes at City Edge can be seen to 
represent a narrow interpretation of the NCPE, and of the health-related content 
contained within it. Whilst undoubtedly well-intentioned and rooted in the desire to help 
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pupils succeed (as indicated by Miss Atkinson) such outcomes are unlikely to help City 
Edge pupils access the inclusive and holistic learning entitlement, outlined by Harris 
and Cale (2018). Harris and Cale (2018) suggest that pupils should be provided with 
opportunities to gain competence and confidence in a range of physical activities; 
experience and be taught to appreciate the range of physiological, psychological and 
social benefits of an active lifestyle as well as how to find and access opportunities in 
the community to be physically active. The recontextualisation of the Key Stage 3 PE 
curriculum at City Edge in light of the GCSE PE specification, however well intentioned, 
will likely influence and even limit the range of learning experiences available to pupils, 
and run the risk of reproducing the narrow interpretation of health in the curriculum 
highlighted elsewhere following previous revisions of the curriculum (see Harris, 2009; 
Alfrey et al., 2012). Indeed, a narrow conceptualisation of health in PE curricula has 
raised several concerns elsewhere relating to pupils’ reductive conceptualisations of 
health (Burrows and Wright, 2004; Burrows, 2008), the potentially deleterious 
understandings and behaviours associated with this (Evans et al., 2003; Evans, Rich 
and Davies, 2004), and potential disengagement with physical activity and PE (Harris 
and Cale, 2018). This reductive interpretation of health also more broadly represents 
a narrow conceptualisation of the educative value of PE and ignores the role of PE in 
contributing to meaningful movement experiences for a range of pupils (see Pringle, 
2010).  
The intended learning outcomes related to health for pupils at City Edge and located 
within the ‘fitness’ unit of work were strongly indicative of a fitness for performance 
discourse (Harris and Leggett, 2013; 2015) and were clearly planned to be applied 
uniformly across the groups of 8a and 9b. This was itself reflective of the curriculum 
narrowing highlighted above by Au (2008) and Berliner (2011) and indeed of a content-
focussed approach to PE noted by Metzler (2011), In reality however,  the ways in 
which these learning outcomes were addressed within the lessons of 8a and 9b 
respectively were markedly different and were seemingly mediated by teachers’ 
constructions of ability within the physical education setting (discussed further in 
chapter 6).  
Relatedly there was, at City Edge, a perceived need to encourage a higher number of 
‘more able’ pupils to take the GCSE PE.  
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Miss Atkinson: “I’m trying to encourage these [referring to the pupils of 8a] to 
take GCSE. See if we can get some of the best kids this year. Often, we don’t 
because they go off and do other things so I’ve been trying to link it and oh look 
this is what we do in GCSE, look it’s fun” (Miss Atkinson, recalled conversation. 
Field notes) 
This was seen to be particularly important in the local context of the school where Miss 
Atkinson suggested that many of the most able pupils’ parents did not see PE as a 
valuable subject.  
Miss Atkinson: [talking about ‘recruiting’ for the GCSE] “It’s a challenge though 
because a lot of the good kids…their parents don't think PE is proper subject 
“(Field notes recalled conversation with Miss Atkinson)  
At City Edge therefore, the pervasive presence of the GCSE syllabus seemed to 
represent the outcome of a series of negotiations of priorities within the school more 
broadly. As noted earlier GCSE PE results were deemed by SLT to require 
improvement and in order to do this the PE staff sought to familiarise pupils with the 
subject specific discourse of the specification and slow the pace of its acquisition 
through the narrowing of the health-related curriculum at Key Stage 3. Additionally, 
staff acted to raise the profile of the subject amongst the ‘more able’ in an effort to 
attract them to the subject.  
Miss Atkinson: yeah ‘cause for us our results have been pretty bad and what 
we’ve found is the kids who are choosing GCSE PE aren’t necessarily the most 
able and it goes, and I think it goes just traditionally. I got told not to do PE 
because it wasn't academic enough and then parents come to parents evening 
and they just think well don't do PE ‘cause it’s not academic enough but they 
don't realise what the course is so it’s trying to change that earlier on. So that 
when they do come to year 9 and try and make those options that they know 
that PE isn’t just about going out and running about and not having that other 
side to it and developing that with them earlier so then we do get more of the 
more able students choosing it (Miss Atkinson, teacher interview).  
Thus, whilst pressure on staff in relation to GCSE PE grades influenced department 
level decisions regarding the organisation and content of the curriculum, additionally 
there was a particular focus on attracting the ‘more able’ pupil to the GCSE PE. This 
seemingly had consequences for the distribution of particular aspects of the health 
curriculum content amongst pupils. As such, what was particularly salient at City Edge 
was that ‘ability’ seemingly mediated the distribution and framing of pedagogic 
discourse within the respective classrooms of the high ability 8a and the mixed ability 
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‘9b’ groups. To this end, the next chapter moves to examine in detail the distribution 
of knowledge and the relay of pedagogic discourse in the classrooms of 8a and 9b 
across the duration of their fitness unit.  
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Chapter 6: Ability Talk and Classroom Practice  
 
6.1 Introduction  
 
Ability matters at City Edge. This is perhaps unsurprising given the previously 
discussed accountability in terms of the PE department’s GCSE results. As highlighted 
in chapter 2 however, ability is complex and context dependent, best understood as 
embodied dispositions valued in relation to a given field (Evans, 2004). Therefore, 
while the previous chapter served to present the implicit imaginary learner (Bernstein, 
2000) at City Edge, emergent from, policy, the curriculum, and school ethos and 
situated within the wider performative context of the school, this chapter builds on Hay 
and Macdonald’s (2010) observation that ability is also constructed within the social 
relations between teachers and pupils. The chapter therefore further examines the 
imaginary learner as it is projected through the pedagogic practices of Miss Hope and 
Miss Atkinson. As such, it begins with a discussion of Miss Atkinson’s and Miss Hope’s 
views on the ability of pupils of 8a and 9b respectively, before examining the 
structuring of pedagogic discourse and the typical pedagogic modality (see section 
3.7) within their respective classrooms. The chapter then concludes by offering some 
initial suggestions as to how the wider performative pedagogy of the school and the 
pedagogic modalities adopted by Miss Hope and Miss Atkinson may have 
consequences for pupils’ own pedagogic identities and their potential to ‘achieve’ 
within their ‘fitness’ unit of work.  
 
6.2 Willing and able: Ability streaming, ability talk and pedagogic discourse at 
City Edge  
 
Pupils at City Edge were, broadly speaking, ‘set’ for PE. The out-going head of 
department, Simon, had ‘set’ groups in year 7 which were then retained for the duration 
of pupils’ time in Key Stage 3. This practice had continued at City Edge under Miss 
Hope’s guidance during the period of the present research, although this was under 
review. Indeed, Miss Hope had commented that she felt that; 
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“Setting perhaps isn't the best for our students” (informal conversation)  
but that Mr O in particular had  
“put forward a very convincing argument for keeping setting with the boys” 
(lesson observation notes, informal discussion).  
Setting, therefore, seemed a contentious issue at City Edge with some staff, most 
notably Miss Atkinson and Mr ‘O’ keen to retain setting, but with Miss Hope and Miss 
Reed more reluctant to do so.  
Miss Atkinson “I would rather have them, set just because I can push those girls, 
because with my year 9 I’ve got a top set and a bottom set and I don't teach 
them the same” (Miss Atkinson, teacher interview)  
However, in principle at least ‘setting’ remained in place at the school for the duration 
of this research.  
The ‘setting’ I observed (see figure 6.1) was based on a single ‘assessment lesson’ 
focussed on pupils’ ‘ball skills’ and tactical understanding’, during which they played a 
modified invasion game and were moved between ‘top’. ‘middle’ and ‘bottom’ courts 
forming their teaching groups by the conclusion of their lesson. Pupils were aligned to 
groups making use of the old National Curriculum levels which Miss Hope indicated 
the school would continue to use, at least until the department better understood how 
to apply an alternative. This is despite the suggestion that numerical attainment levels 
in PE (previously levels 1-8 plus exceptional performance) belie the complexity of pupil 
progress in physical education (Hamblin, 2014), the suggestion of levels being a 
limiting and narrow approach to assessment (Frapwell, 2014) and the 
recommendation of the DfE (2011) that level descriptors should not be retained.  
Miss Hope: “We are going to keep using the National Curriculum Levels until 
the School or someone else gives us an alternative means for demonstrating 
progress” (Field notes)  
However, what Miss Hope’s and her department’s continued use of levels might reflect 
is the difficulty and uncertainty teachers report, regarding how best to evidence and 
report progress in the absence of levels (see Hamblin, 2014). Her reluctance to wholly 
move away from the use of levels, is perhaps best understood when considered in 
light of the previously highlighted performative pressures on the department.  
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Interestingly, however, whilst these ‘setting lessons’ formed the basis of the ability 
groups this practice did not always solely dictate the teachers’ future interpretation of 
pupils’ ability, as evidenced in the emergence of the ‘mixed ability’ group of 9b.  
 
 
 
 
 
 
 
Figure 6.1: Extract from field notes showing ‘setting’ lesson.  
As indicated in the extract above, at times, members of staff would withdraw pupils 
from their small sided games to ask them to comment upon the performance of others, 
which, as discussed further below, was illustrative of the importance placed on a 
cognitive component of ability in PE at City Edge. This is illustrated in the following 
data extracts: 
Miss Atkinson: “Um I think it's a whole student thing I don't think it’s just 
necessarily being physically able because some of the girls in our group aren’t 
necessarily the best at particular skills but they've got the understanding and 
being able to apply the knowledge and know how to do a skill and can coach it 
well or can analyse really well, so a mixture of everything really”. (Miss Atkinson, 
teacher interview) 
 
Miss Atkinson: “um I think Kasia is one of the most able she is just naturally 
gifted in sports she can pick things up really well and her understanding is good 
but because [  ] ..that language barrier…sometimes I speak and I think, I don’t 
think she has really understood me there so I have to check that she has got it. 
But once I have that she is one of the most able. Miranda is physically very 
gifted but she understands it too, every time I put her in a group she takes a 
leadership role and she is telling the other girls what to do and how they’re 
going to do it. You've got Suki who is very quiet and unless you talk to her to 
get it out of her but physically she isn’t the top but she’s got the understanding 
behind It”. (Miss Atkinson, teacher interview) 
Observations from year 7 assessment lesson  
Miss Hope moves pupils between the groups so that those 
working closest to the top of level 3 (3A’s) are working together 
in one group, the 3B’s in another and the 3C’s together in the 
final group. At times one of the teachers will pull pupils out of the 
game and ask them to comment on the performance of others 
suggesting areas for improvement.  
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As illustrated by Miss Atkinson, ability at City Edge was not only viewed as a physical 
demonstration of skill or tactical understanding, as might be inferred from the structure 
of the ‘assessment lesson’. Instead there was a greater complexity in teachers’ 
inferences around ability in relation to the school’s ideal learner which also 
encompassed pupils’ ability to both lead and work co-operatively with others (reflective 
of the 5Rs that guided the school ethos, which were discussed in chapter 5). For 
example, for pupils to be viewed as ‘able’ they had to display not only the physical 
skills to perform their understanding but they also needed to be able to display this 
understanding verbally and exhibit the requisite manner and moral conduct of the 
classroom. Moreover, there was some evidence to suggest that the ability to explain 
concepts to illustrate understanding was perhaps more important than, or at least 
equally as important, as the physical demonstration of understanding, as indicated in 
the case of Suki in the previous extract. Indeed, in contrast to some previous research 
evidence which would suggest that within the field of physical education ability is still 
considered as a primarily physical trait, innately given but shaped through 
circumstance and personal effort (Bird, 1994; Wright and Burrows, 2006), as noted 
above, ability at City Edge was viewed as multi-faceted, with higher or at least equal 
value placed on cognitive ability. This was further illustrated in an interview with Miss 
Atkinson:  
Miss Atkinson: “we have got one girl in that half who keeps asking if she can 
come into my group because she wants to be top set and she thinks she is 
better than the rest of the others in that group so there is that issue but I wouldn't 
be able to deliver the lessons that I’m delivering now if it was mixed ability 
‘cause I think the ones the lower ones in particular there’s some very weak 
academic girls in the other group they’d just be lost” (Miss Atkinson, teacher 
interview) 
Additionally, as alluded to above and further reinforced in the following extracts, in 
order to be recognised as ‘able’, pupils had to display the requisite moral 
conduct/manner of the classroom; that is, they had to demonstrate the 5Rs showing 
they were ‘able’ to manage and take responsibility for their own learning and 
development. When asked to tell me a little about their group and the pupils, Miss 
Atkinson and Miss Hope responded as follows:  
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Miss Atkinson: “I think the weaker ones in there…Sheena…physically not as 
good as the others and I think she is weak in terms of her understanding, but 
her concentration levels aren’t great either so up from the bottom set because 
she’s just a bit all over the place. Doesn't really focus if she did she would 
probably do a lot better”. (Miss Atkinson teacher interview)  
 
Miss Hope: “with the various characters that we do have in this group I have 
had to direct quite a bit uh and especially in the health and fitness suite with the 
health and safety precautions I’ve had to direct it but then I’ve tried to give them 
a little bit more ownership of the lesson but then I feel, I felt I had to sort of take 
it back a little bit because some people couldn’t sort of ah handle that” …..(Miss 
Hope, teacher interview).  
According to Hay and Macdonald (2010), as well as being defined in relation to a given 
field, ability is constructed within the social relations between teachers and pupils. As 
such when viewed as a social construction, ability hinges both on the prevailing values 
and expectations of the field and on a pupil’s opportunity to display legitimate 
knowledge (Hay and Macdonald, 2010). As highlighted above, both physical and 
cognitive aspects of ability in PE at City Edge were further mediated by pupils’ fit 
against the 5Rs. Those students able to display the requisite self-control in the 
classroom and who had the propensity to work independently, to persevere in 
adversity and to take responsibility (illustrated in the quotes below in the form of 
leadership) were viewed, by both Miss Atkinson and Miss Hope, as displaying the pre-
requisite behaviours for further academic development. That is to say that the 
constructs of the 5Rs (responsibility, resourcefulness, reflectiveness, resilience and 
respectfulness) were seen as pre-requisite skills for further academic progress and 
thus their display, or lack thereof, by pupils positioned them as more or less able.  
Miss Atkinson: [comparing her current year 8 group to previous year 8 groups 
she has taught] ……”but I would never have gone out there and done Fartlek 
training or interval training or let them develop their own straight away but with 
these lot because they have got very good leadership and they’re very 
intelligent, that's the strength particularly the girls” (Miss Atkinson, teacher 
interview) 
 
Miss Atkinson: “Rebecca as well, but we moved her up from the bottom set 
because she had friendship issues. But actually I think it’s done her good 
coming into my group because she is actually quite intelligent…….actually her 
understanding in her application of stuff is pretty good and she’s a good leader 
because she’s quite bossy. So she’s good at doing that and the girls listen to 
her as well”. (Miss Atkinson, teacher interview). 
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As highlighted earlier, Evans (2004) suggests that ability is best understood as a set 
of embodied dispositions defined relationally to the field in which they are judged. 
Within this are several contributing factors to the construction of ability, for example, 
the curriculum (and its’ implicit imaginary learner), the assessment practices of the 
school, and the school rules. So, in the instance of City Edge, as illustrated in both the 
previous chapter and in the previous extracts, there is an implicit imaginary learner in 
the curriculum as one who can gain physical competencies and confidence and indeed 
achieve ‘health’, through engaging in physical activity for extended periods of time and 
moreover, through competitive endeavours accessed both within and outside of the 
school context. Simultaneously this is a learner, constructed through both the NCPE 
and the 5Rs who takes responsibility for their own learning in order to further foster 
their contribution to society. This notion is further recontextualised in the context of 
City Edge by the school’s wider performative focus in response to high stakes testing 
in the form of GCSE success rates. This was reflected in the requirement for pupils to 
verbalise their understanding, or to display their cognitive aptitude alongside their 
physical capabilities. Pupils’ positioning in relation to this ideal learner at City Edge 
thus constructed them as more or less ‘able’. This ‘ability’ was then used to highlight 
their potential as future GCSE candidates (see chapter 5). Furthermore, this 
categorisation of more and less ‘able’ pupils had consequences for the presentation 
of health curricula/knowledge. 
 
6.3: Learning and the pedagogic device  
 
As noted in chapter 2, a range of empirical research to date has indicated that at the 
micro-level of the classroom, particular pedagogic practices have implications for 
pupils’ learning and attainment (see for example, Morias et al., 1992; Morias and 
Neves, 2001; Morias et al., 2004). In order to examine learning about health at this 
micro-level this section presents an analysis of the pedagogic practices of Miss Hope 
and Miss Atkinson across the ‘fitness’ unit. It examines both the text of the respective 
classrooms in the form of the distribution of instructional and regulative discourse and 
the learning resources provided to pupils. It also examines the relay of this text through 
the examination of the teachers’ practices, and the social relationships constructed 
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between teachers and pupils and between the pupils themselves. In this way the data 
gathered are viewed as part of an on-going relationship between curriculum, pedagogy 
and assessment (Bernstein, 2000).  
In order to do this, I have drawn on Bernstein’s notions of mundane and esoteric 
knowledge (Bernstein, 2000) and subsequently upon his concepts of classification and 
framing and the rules of the pedagogic device (Bernstein, 1996; 2000). The sections 
that follow are intended to illustrate how both the text itself (in the form of instruction 
and resources) and its mode of transmission (the classroom pedagogy constructed), 
varied between the ‘high ability’ group of 8a (taught by Miss Atkinson) and the ‘mixed 
ability’ 9b (taught by Miss Hope).  
Bernstein uses the concept of the ‘pedagogic device’ (PD) as a means with which to 
explain the relationship between the pedagogic message and the mechanism of its 
relay. The PD has internal rules which control the pedagogic communication that is 
made possible (Bernstein, 2000). The device therefore acts selectively on the 
‘meaning potential’ or rather what can legitimately be pedagogised or realised as valid 
knowledge (ibid). The rules of the device which make the pedagogic communication 
possible are not ideologically free however, and as such may serve to enhance or 
constrain various forms of consciousness (ibid) which latterly becomes the focus of 
chapter 7 of this thesis. 
As outlined in chapter 345, the pedagogic device operates through a system of three 
interrelated rules; distributive rules; recontextualising rules and evaluative rules 
(Bernstein, 2000). The distributive rules refer to the relationship between esoteric and 
mundane knowledge. These rules therefore serve to create a specialised field of 
production of discourse which is largely controlled by the state (Bernstein, 2000). In 
the case of City Edge, the distributive rules of the pedagogic device are controlled by 
the state in terms of the production of the NCPE and associated policy and the 
subsequent recognition of ‘school knowledge’, compulsory for all state schools as well 
as the use of public examinations as the end point measure of school achievement at 
Key Stage 4. The distributive rules of the PD therefore govern who may transmit what 
and to whom; as such they “set the outer limits of legitimate discourse” (Bernstein, 
 
45 Specifically, sections 3.6; 3.6.1;3.6.2 and 3.6.3   
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2000; 31). Distributive rules can therefore be useful in helping to explain the particular 
representations of health curricula or knowledge which make their way into the 
classrooms of 8a and 9b.  
Again, as outlined in chapter 3, although readdressed here for recapitulation, 
recontextualising rules in turn govern pedagogic discourse. These rules create a 
specific form of communication by creating specialised pedagogic contents which sit 
in relation to each other (Bernstein, 2000). Pedagogic discourse is comprised of 
instructional and regulative discourse; instructional discourse creates specialised skills 
and their relationships to one another, and regulative discourse creates the moral 
discourse which in turn shapes the social order of the classroom (ibid). Instructional 
and regulative discourse sit in a relationship with one another (as illustrated in figure 
3.4) whereby instructional discourse is always embedded in regulative discourse.  
Pedagogic discourse, therefore, is the discourse which brings ID and RD into a 
relationship with one another and in turn acts to conceal it (Bernstein, 2000). Hence, 
pedagogic discourse is not a specialised discourse of its own but is the principle by 
which discourses are relocated; it is essentially an imaginary discourse projecting the 
imaginary learner described in section 5.3. Pupils at City Edge arrive into the school 
setting with different capacities to realise the requirements of the ID and RD in their 
classrooms and are thereby differently positioned in terms of their ability to acquire the 
pedagogic discourse of the classroom. For example, at City Edge those learners who 
already take part in a range of activities outside of school are differently positioned in 
relation to the ideal learner compared to those who do not. This is reflected in the 
interview extracts below where Miss Atkinson shared with me what her pupils in 8a do 
outside of school in the way of sport and physical activity. Interestingly, the pupils she 
highlighted were those generally considered to be most able in her group (see chapter 
5).  
Extract 1: 
Miss Atkinson: “Mary does boxing”…  
Estelle:  “Oh really”…  
Miss Atkinson: “yeah she goes with her mum.. and when I met her mum at 
parents evening. They cycle everywhere together they do everything together 
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they don't go in the car to boxing, they cycle to boxing and they train and then 
they cycle home”…. 
Estelle: “Is she an only child do you know?”  
Miss Atkinson: “yeah and it’s just her and mum so they are every close and they 
do all the exercise together so that's quite nice. And um, Mary’s quite big on 
her fitness because she thinks she’s not very fit and I think she is quite self-
conscious”  
Estelle: “oh really”?! [this surprises me] 
Miss Atkinson: “yeah like quite self-conscious about her fitness, like last lesson 
I used her as an example ‘cause she shines when she, when she, like she was 
the only one in the group who could do clap press ups and Rebecca wanted to 
use that as her hard [the group had been producing differentiated circuits] and 
she went oh we need Mary for this and you should have so oh her face was just 
oh I’ve been chosen I’ve been chosen and she loves showing the others what 
she can do” 
 
Extract 2:  
Miss Atkinson: “um..Miranda is a gymnast so I think she will always do 
gymnastics..Kasia..football.. I’ve tried getting her into rugby. She loves it but I 
think she is more a footballer” 
Even those not specifically highlighted by Miss Atkinson spoke to me about the 
activities and fitness activities they engaged with outside of school as illustrated below 
in an informal conversation with pupils at the end of their lesson.  
Adina: “Miss I learnt how to do the splits, do you want to know how I learnt how 
to do the splits”? [demonstrates splits] “I learnt when I went Skiing”  
Loula: “Miss I went Skiing once down at [dry ski slope] but I didn't know how to 
stop so I had to like fall down but I had these Ski gloves on so it didn't really 
hurt when I had to stop with my hands”   
[pupils beginning to discuss sporting injuries stemming from the skiing 
discussion and I share some of my personal experiences and reflect on a recent 
injury of my brothers with the group of pupils. The conversation then continues.] 
Almera: “Me my brother and my mum play badminton a lot”  
Loula: “Miss I did 7minute abs yesterday” [referring to an app on the phone that 
some of the girls use at home] 
Although Miss Atkinson did also indicate that she felt that participation outside of 
school for some of the girls in 8a, particularly in relation to after school activities, was 
influenced by demands placed on them to fulfil other duties at home including 
attending mosque. She explained:   
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“I think there is a lot of barriers with some of them, like some if it is mosque like 
when I got Laylah to do the walking [referring to the race walking event 
incorporated into the schools area athletics] I was on the phone to parents of 
about 6 of those girls out of that group trying to get them to do it and parents 
wouldn't , whether they didn't know where it was so they wouldn't come and 
pick them up because the parents didn't know how to find it or they had to go 
to mosque or they weren’t allowed so that’s a barrier” 
This was in contrast to the way in which Miss Hope discussed her pupils’ experiences 
outside of school and the empathy she showed in her consideration of some the 
circumstances beyond the pupils’ control; particularly for those whom she considered 
‘less confident’ in PE. Miss Hope explained: 
“obviously Tamara came into City Edge last year, late on last year alongside 
another girl Talia who came in last year as well and um there are issues at 
home regarding both of them but they've both come in with massive behaviour 
issues as well uuuhhh and uh big characters, um in that they can they have got 
minds of their own they won’t always follow direct instruction, direct polices of 
the school. You have to sort of deal with them as an individual sort of cause, 
well as you know. There’s another couple of girls in their group that don't often 
attend, and this can be... can obviously have an impact on not only their learning, 
their progress but it has an impact on their confidence in PE as well, such as 
[pupil] and [pupil] they’re not always there. That's not due to their fault however, 
but that does have an impact their confidence within PE” (Miss Hope, teacher 
interview).  
A number of members of 9b did speak about being recreationally active with friends 
and family outside of the school day during the participatory group tasks but this 
generally seemed less structured and more intermittent than was the case amongst 
many of the pupils from 8a.  
Roxy: “Like sometimes we go down Sammy’s” [local leisure/recreation centre]  
Sifan: “It’s nice to go for a walk sometimes like even if you go by yourself”  
Omarosa: “I like to walk by myself like when I walk home because it just gives 
me a chance to think about things” 
Sifan “Like me time”  
Interestingly, although not formally followed up as one of the participatory tasks (as 
discussed in chapter 3), the photographs taken by year the 9 pupils were almost 
exclusively taken inside the school grounds. For year 8 pupils however, although the 
majority of images were taken inside school there were a greater, albeit small, range 
of images from outside of school. These images included photographs of local 
recreation spaces, a pupil’s bike, a toothbrush and pictures of fruit on kitchen counters. 
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This propensity or ‘ability’ for pupils to be engaged both in school and ‘out of hours’ 
may be, partly at least, implicated in their position in relation to the ideal learner, which, 
as already noted, had consequences for the teaching group in which they were placed. 
As suggested below, this also, in turn, impacted upon the health curricula/knowledge 
that pupils were expected to acquire and demonstrate.  
 
6.3.1: Learning to Perform Health at City Edge  
 
Evans (2013) argues that increasingly physical education is an arena of performativity, 
with pupil performances being judged on specific discernible elements or parts of 
behaviour rather than pupils being considered as a whole. As indicated above at City 
Edge, ‘high ability’/prospective GCSE students were taught together in one group. 
These pupils already displayed qualities or discernible elements which were 
recognised by the teachers as ability, i.e. the ability to perform physical skills, the 
cognitive ability to discuss these, and the means to display these in a manner reflective 
of the school’s ethos of the 5Rs, as well as perhaps the possibility to engage in 
physical activity outside of school hours. Consequently, also grouped together were 
those students defined as lower ability/or those less inclined to take GCSE PE. As 
illustrated earlier by Miss Hope (see section 6.2) often these pupils were deemed to 
lack either the physical or cognitive skills required or the ‘ability’ to act in a manner in 
keeping with the school ethos (the 5Rs).  
This ability grouping furthermore seemed to be associated with different distribution of 
health curricula/knowledge. As illustrated in chapter 5, the learning outcomes of the 
fitness unit were guided by the broad learning outcomes of the GCSE PE unit 
specification. In addition, the resource booklet created for the unit was designed to 
support progress towards these learning outcomes as well as build familiarity with the 
application of knowledge that was expected for the GCSE (see figure 5.6, extracts 
from fitness workbook). However, drawing on data obtained through classroom 
observations, it was evident that the unit was not enacted uniformly across the groups 
nor were the resources utilised in the same way. Instead, a number of key differences 
were noted in both the selection of learning outcomes and the ways in which these 
outcomes were expected to be realised by the pupils in each of the respective classes. 
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Drawing on Bernstein’s notions of classification and framing (Bernstein, 1996; 2000) 
and of mundane and esoteric knowledge (Bernstein, 2000), the following section 
illustrates the similarities and differences in the pedagogic practices of Miss Hope and 
Miss Atkinson in each of their classes.  
Classification sits in a hierarchical yet dialectical relationship with framing; it is prior to 
framing but can only be maintained (or changed) through framing (Bernstein, 2000; 
Hoadley, 2006) (see chapter 3 for further discussion of this). Thus, empirically the 
concepts of classification and frame are embedded in one another (Hoadley, 2006). 
In this research the dimensions of classification and framing are important to examine 
because they provide a language with which to articulate the ways in which pedagogic 
practices in each of the respective classrooms made available different possibilities 
for pupils to display their knowledge.  
Tables 6.1 and 6.2 indicate the dimensions of classification and framing in the classes 
of 8a and 9b and present an overview of the typical classification and framing of 
aspects which were seen to occur in each of the respective classes. This is not to say 
that incidents never occurred where classification was stronger or weaker than 
indicated, but overall these were patterns observed across the fitness unit within the 
teachers’ classrooms. Examples of these practices from the lessons are subsequently 
highlighted in the sections that follow. Further examples can also be found in appendix 
C. 
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Table 6.1: Classification in the classrooms of 8a and 9b.  
 
 
Table 6.2: Framing in the classrooms of 8a and 9b.  
Dimension of Framing (Discursive Rules)  8a 9b 
Framing of 
selection of 
knowledge  
The extent to which the teacher controls the 
selection of content (what is to be 
taught/acquired) 
 
 
F+ 
 
 
F- 
Framing of 
pacing of 
knowledge 
acquisition  
To what extent the teacher controls the 
pacing of acquisition  
 
F+ 
 
F- 
Framing of the 
Evaluation of 
knowledge.  
To what extent the teacher makes explicit the 
criteria for evaluation.  
F+ 
 
 
F-* 
 
*Framing of the evaluation of regulative discourse was more explicit-see section 6.3.2 
below. 
Dimension of Classification 8a  9b 
Inter-discursive 
relations  
Insulation between school knowledge 
and everyday knowledge  
 
C+ C- 
Classification of agents  Strength of boundary between the 
identity of teacher and pupil  
 
C + C- 
Classification of space The classification of bounded spaces 
in the teaching space. For example, 
how freely pupils may move around 
the space or between groups.  
 
C+ C- 
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6.3.1: Inter-discursive relations and the selection of knowledge  
 
The selection of knowledge, as outlined in chapter 5, was initially controlled by the 
teachers and was formalised, in principle at least, in the form of broad learning 
outcomes for the unit of work and in the resources used. However, although the unit 
learning outcomes guided the broad instructional discourse in each of the classrooms 
the specific learning objectives for lessons, the presentation of material and the level 
of specialisation of the instructional discourse varied between the groups. For example, 
pupils from 8a were provided with a curriculum where instructional discourse (ID) was 
drawn from the learning outcomes of the GCSE specification, as illustrated below:  
Miss Atkinson: “So, our learning objectives for today are to be able to 
explain what we mean by interval, fartlek and continuous training and to 
apply the FITT principle to these”.  
Additionally, in Miss Atkinsons lessons pupils were expected to draw on subject 
specific discourse in their responses: 
Miss Atkinson: “Ok girls so if you gave your session to a group and they found 
it too easy what should you do?” 
Pupil: “Make it harder” 
Miss Atkinson: “Good you would progress it. So what could you change?” 
Sheena: “How Many times you did it?” 
Miss Atkinson: “Good so……what do we call that?.......The F…..” 
Niki: “Frequency”  
Miss Atkinson: “Good the frequency”.  
Furthermore, pupils were expected to be able to apply this knowledge to novel 
situations. This was perhaps with a view to replicating and familiarising pupils with the 
novel applications that may be required of them in the GCSE examination. As such 
they were expected to be able to independently take knowledge beyond that which 
was directly given to them.  
Miss Atkinson: “ok girls developing your circuit sessions from last week I want 
you to apply our FITT principle, so when you are planning your changes I want 
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you to think about someone who only does PE, Someone who does no exercise 
at all and someone who is really fit”. 
In this lesson pupils had been asked to re-work their circuit training challenges from 
the previous lesson to provide differentiated versions for different hypothetical learners 
thereby applying an over-arching principle to a novel situation. The pupils then tried 
out each other’s circuits and commented on the relevance of the adaptations 
suggested. Examples of pupil work from this lesson are shown in below in figure 6.2.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 6.2: Examples of pupil work on applying the FITT principle to circuits.  
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To this end, privilege was given to accessing what Bernstein terms the ‘unthinkable’ 
or to the schooled version of health knowledge. To facilitate this, the classroom 
pedagogy of 8a was structured so as to make accessible this hypothetical space, or 
in Dowling’s (1998) terms, allow access to generalisable, context-independent 
knowledge (Bernstein, 2000). For example, in the planning circuits task (figure 6.2) 
pupils were expected to be able to apply their knowledge and adapt it to different 
learners and different contexts. Furthermore, and as returned to later in this chapter, 
in the case of 8a this instructional discourse revolved quite specifically around 
discourses of ‘fitness for performance’ identified elsewhere by Harris and Leggett 
(2013; 2015). This is, however, perhaps unsurprising given the section of the health 
GCSE unit from which the broad learning outcomes form the unit were drawn. 
In contrast, the pupils of 9b received a curriculum whereby the same health content 
was broadly covered but was tied more closely to its application in the ‘real world’ or 
to how it was perceived the pupils would use this knowledge outside of school in their 
current and future lives. In 9b’s lessons learning was more closely linked to the 
regulative discourse of the classroom and the display of the 5Rs. Learning objectives 
(see figure 6.3) were focused more on the intensity of individual effort required and 
around developing personal fitness. Any knowledge of fitness training principles 
derived from the unit of work was intended to be applied to developing personal fitness 
within the particular session or for building commitment to fitness type activities for life. 
Arguably, therefore this knowledge was aligned more closely with a discourse of 
‘fitness for life’ identified by Harris and Leggett (2013; 2015). 
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Figure 6.3 Photographs of displayed learning objectives from 9b’s lessons.  
The knowledge acquired in the classroom of 9b was therefore more context-
dependent in the sense that it applied to that individual in that moment or in their future 
lives. In a discussion of mathematics texts, Dowling (1998) built on the exploration of 
the space between the theoretical and empirical, as did Bernstein (2000), and made 
a distinction between the types of knowledge to which pupils of different ability streams 
are exposed. In an examination of the textual content of mathematics textbooks, 
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Dowling identified an uneven distribution of the type of knowledge presented in the 
books targeted at pupils of different abilities. He noted that those targeted at ‘higher 
ability students’ allowed more frequent access to knowledge of the ‘esoteric domain’ 
whilst those intended for the lower ability were dominated by public, ‘mundane 
knowledge’ (Bernstein,2000). As highlighted earlier, mundane knowledge is context 
bound and locally referenced (Bernstein, 2000). Esoteric knowledge by contrast 
relates the material to the immaterial and moves knowledge away from the immediate 
context (ibid). For example, in this case of health and fitness knowledge, the material 
construct of Fartlek training could be used for the immediate purpose of training to 
improve personal fitness. Equally it could also be used to construct a training 
programme for a hypothetical event and adapted using a range of other methods with 
further consideration of any number of other extraneous factors such as injury. Similar 
differences in the construction of health knowledge were evident in the classrooms of 
8a and 9b. To illustrate, and as indicated earlier in figure 6.2, pupils of 8a were 
expected to be able to apply principles across a variety of contexts. This was further 
illustrated at the end of their badminton unit where pupils were asked to design a 
fitness programme specifically for badminton following a needs analysis of the sport.  
[8a are in the fitness suite and Miss Atkinson is providing a re-cap]  
Miss Atkinson: “Ok so what were the demands of badminton that we identified 
we could work on in here [referring to the fitness suite].  
Anjita: “Cardio-vascular fitness and muscular endurance” 
Miss Atkinson: “Good so the first we are going to need to do is test our current 
levels of these so that we have an idea of where to start our planning, the it will 
be up to you” 
In contrast 9b were expected to apply their learning to their current level of effort in the 
lesson and to their future lives. 
Miss Hope: Roxy- ok where might you be on this scale [showing Roxy an RPE 
scale] 1 being lowest and 10 being highest when you were working as hard as 
you did last week. Last lesson. What day are we at …Wednesday how hard 
were you working Wednesday? How hard were you working? 
Roxy-I don't know 7 or 8  
Yeah good 7 or 8 vigorous activity ..I could tell that because of signs and 
symptoms on the verge of being uncomfortable , sweating red faced…and not 
just Roxy there were lots of you like that …I’m just using Roxy as an example. 
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In doing so, the framing between school knowledge and public knowledge or between 
esoteric and mundane knowledge was also observed to be weaker in the classroom 
of Miss Hope. This is evident below where Miss Hope framed the classroom learning 
in terms of the girls’ own expressed desires in relation to health and fitness.  
Miss Hope: “now then at the beginning of this topic you stated that you 
wanted to get fitter, tone up and burn calories” 
As can be seen above and is further demonstrated later in the chapter, the discursive 
field of the classroom of 9b, as well as focussing on a discourse of ‘fitness for life’ 
arguably also reflected previously observed discourses of healthism (see for example, 
Lee and Macdonald, 2010; Clark, 2016). This is seen above where pupils have drawn 
on notions of ‘burning calories’ and ‘toning up’ as part of what their health learning in 
schools might constitute. This arguably is drawn from wider public pedagogies 
occurring, for example, in both print and visual media (Rich, 2011a) and the internet 
(Parr, 2002; Wright and Halse, 2013). Discourses of healthism, equating health and 
fitness with body shape and size have been highlighted extensively elsewhere (for 
example, Placek et al., 2001; Burrows et al., 2002; Powell and Fitzpatrick, 2015; Harris 
et al., 2016) in young people’s understandings of health. To this end, given the weak 
framing of school knowledge in the classroom of Miss Hope, it is perhaps unsurprising 
that these discourses find representation in the lessons of 9b. 
Dowling (1998) suggests that the origins of this differential distribution lies in a 
hierarchy of readership reflecting ‘intellectual-manual opposition in the broader 
division of labour’ (p.393). It may have been the case, therefore, that in making 
available particular types of health curricula/knowledge to pupils there was implicit 
assumption that some pupils, for example those pupils in 9b, ‘required’ a more 
localised context. In the same way, it might be suggested that teachers at City Edge 
had inferred that the higher ability pupils were those for whom access to the 
unthinkable or generalised nature of knowledge of fitness and performance was 
attainable whilst for other (lower ability students) a more local or context-specific 
understanding of how to maintain their own health was required  This point is illustrated 
below by Miss Atkinson explaining her approach to lower and higher ability groups.  
“I aim for lower sets to try, and make it, well I try and make the tops sets fun.. 
but the aim of it [for lower sets] the aim of it is to have fun and work together to 
develop that team work rather than the skills. So them understanding that 
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they’ve got to lead a healthy active lifestyle when they leave and I’m here to 
help them choose something that they are going to enjoy and want to do when 
they leave” (Miss Atkinson, teacher interview)  
Miss Atkinson furthermore recalled in a conversation with me in the staff room during 
her free period: 
“A girl in my other class, a really big girl, its hard work to get her to do anything 
last time I had to try and reason with her, I was going round with her trying to 
get her to do anything so I said you know why it’s important to do fitness, you 
might want to do this later in life, so she said to me I won’t I’ll go and play 
Basketball with my mates and I said to her you know what I’m sporty and I have 
never just gone and played basketball with my mates, girls tend to go to the 
gym and it’s important to know how to use the gym equipment”  
To this end, it might be suggested that the lower ability pupils were seen as a ‘deficit 
group’ for whom access to the higher specialised discourses of health and fitness (as 
defined by the GCSE specification) was not attainable. That is, these pupils were 
further away from the projected imaginary subject construed within the prevailing 
performative context of City Edge because they had not yet been ‘able’ to display the 
correct embodied attitude (i.e. responsibility, resilience resourcefulness) nor the 
tendency to clearly verbally articulate answers. In keeping with the observations of 
Harris and Leggett (2013; 2015), and as previously noted, health discourses within PE 
at the school were centred on fitness (see section 5.4.1), as opposed to wider or more 
socially-critical discourses of health that have been advocated (see Quennerstedt, 
2008; McCuaig, et al., 2013). Within this, again two relatively distinct discourses 
related to ‘fitness for life’ and ‘fitness for performance’ were evident in the data. For 
8a, not only was content constructed in a way that encouraged access to a more 
generalisable ‘unthinkable’ domain of health knowledge but moreover this was 
predominantly espoused through a discourse of fitness for performance. This is shown 
in the extracts below:  
Lesson extract 1:  
As part of the development of a PEP at Key stage 3, 8a also took part in fitness testing 
to gather baseline measures for their work and again were encouraged to display their 
knowledge utilising the subject specific discourse of the GCSE syllabus. 
 Miss Atkinson [addressing whole group] “Why do we carry out fitness testing?”  
 Pupil: “So we can get better?”  
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Miss Atkinson: “Good, to highlight areas for improvement. How do you know 
what it is you need to improve?” [extended period of silence]  
“So in the cooper run we are going to do today, that you did last year too. How 
will I know if how many laps I do isn’t very good? [short period of silence] What 
could we do?”  
Loula: “Compare it?”  
Miss Atkinson: “Good we can compare it to a national average, so to loads of 
people your age… so if its below average it is an area for improvement and if 
its above average it’s a strength. So once we’ve got our strengths and areas 
for improvement what might we do?”  
Laylah: “Practice” 
[questioning around types of training that could be applied follows]  
Miss Atkinson:” Good, we could do a training programme, so I could work on 
my weakness and what could I do at the end of that programme Niki?”  
Niki: “Re-test?” 
Conversely for 9b there was less emphasis on sport and performance and a greater 
focus on physical activity and personal effort, alongside engagement with what Green 
(2004) defines as ‘Lifestyle activities’ and on engagement with physical activity.  
Miss Hope: “so this year we have a focus on being more active in school, 
remember how we said in the PE presentation that myself and Miss Reed did 
at the start of the term. We’ve been thinking about how we can get active 
making little changes to be more active. So what have you seen about his 
maybe on the Tele?”  
[silence from the group]  
Miss Hope: “have you seen the change for life?”  
Omarosa: “oh the little plastacine people”  
Miss Hope: “yes that’s it, all about making little changes to be healthier so 
maybe walking to school instead of getting mum or dad or whoever’s at home 
to bring you in the car”. (Field notes)  
Similarly, in 9B’s lessons there was a greater focus on the immediate effects of 
exercise and on the intensity of effort required, as illustrated in the lesson extract below:  
Miss Hope: -…. . “Right learning objectives for today girls are   
To know and define what muscles you are working 
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Based on your homework activity you were doing in pairs, we will see how you 
have done at gathering that information and looking at what muscles are 
working whilst you are working on the machines”. 
“Second one to monitor how hard you are working right obviously you girls have 
been amazing in here…..ok so the year 11’s are doing the same programme 
so my expectations of you are here [ indicates height with hand] but you've got 
to work hard you need to work hard to achieve and know what you are doing 
and why you are doing, know when you are making progress and how hard you 
are working”… 
“So this is an RPE scales and everyone is going to get one of these ok so based 
on learning objective number 2 I’m going to be coming round and seeing how 
hard you are working now how hard should you be working on your warm 
up…Megan”.. 
Megan: “about 2” 
Miss Hope: “Yep good a nice light activity about 2 or 3 you are warming your 
body up. Ok so these are what are actually used in proper gyms to see how 
hard people are working so very relevant to this area” 
In addition to the variations in the framing of the selection of knowledge and its 
subsequent impact on the inter-discursive relations of the classroom, (discussed 
above in the boundary maintenance between school and every day or esoteric and 
mundane knowledge) there also existed variation in the pacing of the acquisition of 
knowledge and in the classification of both space and agents within the respective 
classrooms which are discussed below.  
In the lessons of 8a, a generally strong classification existed in the strength of the 
bounded spaces within the lesson. Pupils were generally allocated both working 
spaces and specific working groups within which to operate during taught sessions. 
Pupils interacted with Miss Atkinson when she moved into their space and pupil-
initiated movement outside of their allocated work space was relatively limited. By 
contrast in Miss Hope’s lessons, 9b pupils moved around the teaching space and 
sometimes changed working groups within the same session (see field notes appendix 
D). This may however also have been due to the larger group size of 9b, as illustrated 
below in one of the fitness lessons based in gym/health suite.  
Pupils have been asked to warm up but there is not enough equipment in the 
gym to go round.  
Miss Hope: “I’m expecting some of you [not indicated who] to go for a jog 
outside” 
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In this example, Miss Hope adapted the space available to accommodate the large 
group size of 9b, yet unlike in Miss Atkinson’s lessons, in Miss Hope’s lessons the 
pupils chose for themselves where to go. This illustrates both a weaker classification 
of space and of agents, as much of the responsibility to engage and direct practice is 
handed to the pupils in Miss Hopes lesson. This made me uneasy at times as shown 
in my own reflective notes below  
“The group has to be split partly as a necessity of space and although not asked 
to I go outside with the joggers, more for a health and safety thing than anything 
else. I watch them warm up as those at the front jog two laps [of the hard-court 
area] whilst others jog across and some jog a few strides and stop and talk”.  
Conversely, in Miss Atkinson’s lessons pupils were directed to a specific workspace 
and were reprimanded if they strayed from these as illustrated in the diagrams in 
appendix D and below in my reflections on my field notes taken from one of Miss 
Atkinson’s fitness lessons. 
Miss Atkinson has allocated the groups specific working areas to deliver their 
training sessions and allows them some time to set up and prep while she 
moves around the group assisting. Students are reminded regularly of the task 
and indeed of their workspace as Loulah is reminded when she wanders over 
to talk to Nikki.  
Similarly, there generally existed stronger classification of the teacher-pupil 
relationship in 8a when compared to 9b. This was further evident in the relative 
freedom enjoyed by pupils of 9b in respect to the medium of delivery for their health 
lessons. For example, halfway through the fitness unit the pupils became bored and 
moved onto dance/exercise to music to continue their unit. This was captured in the 
following extract taken from my field notes:  
Some of the girls in Miss Hope’s group have asked if they can change away 
from the fitness unit of work and Miss Hope has suggested that they can move 
to either fitness through basketball or fitness through dance and exercise to 
music. The girls take a class vote and dance and exercise to music just edges 
it which doesn't go down particularly well with a few more vocal members of the 
group who voted in favour of basketball.  
The relatively weak framing in Miss Hope’s lessons, and the comparatively stronger 
framing by Miss Atkinson was implicated in what counted as valid knowledge in the 
respective classrooms and made available different possibilities for the recognition 
and realisation of health knowledge in each. To illustrate this, the next section utilises 
the notion of framing (Bernstein, 2000) specifically in relation to the evaluation criteria 
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of the lesson to explore what counted as a valid production of knowledge in each 
context.  
 
6.3.2: Realising Health at City Edge  
 
In Miss Atkinson’s lesson with 8a, framing of the pacing of knowledge acquisition and 
of the evaluative criteria was generally strong, whilst in 9b’s lessons with Miss Hope 
the framing on the whole was much weaker, particularly with respect to the evaluative 
criteria of the instructional discourse. For example, Miss Hope asked pupils to identify 
aspects of instructional discourse in the form of components of fitness, but upon 
identification of these, she did not look to further extend their knowledge. Correct 
answers were acknowledged but little correction or guidance in relation to 
misconceptions was evident. More important in these lessons, it seemed, was for 
pupils to display their ability to find answers for themselves and to initiate their own 
health related-behaviours in the lessons. Often, as illustrated in the extracts below, 
although Miss Hope praised her pupils’ efforts and acknowledged their correct 
answers, she did not look to extend this instructional knowledge. Instead she 
commented upon her pupils’ own expressed objectives for the session or the manner 
in which her pupils presented themselves by praising their contribution to the group 
and their conduct. This may also be reflective of the limited progression in health-
related learning and the overtly instrumental focus on health-related learning noted 
elsewhere (Harris, 2009; Alfrey and Gard, 2014; Cale and Harris, 2018).  
Lesson extract 1:  
Miss Hope: “so how many repetitions are we looking to achieve if we are 
working our muscle endurance ..Roxy 
How many repetitions?”  
Roxy: “15-20”  
Miss Hope: “15-20. Correct, if we are using the resistance machines we have 
been focussing on muscular endurance so low weights high reps and cardio-
vascular because you wanted as a cohort…all of you to get fitter, burn calories 
and tone up”. 
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Lesson extract 2:  
Miss Hope: “The first requirement is…you can’t use any of the weights at all 
until you've done what” (Miss Hope elevates her voice trying to build 
enthusiasm in the group) … 
Class: warm up (chorused)  
Miss Hope: “until you've done what” ..(repeated again to try and build 
enthusiasm) group chorus…louder  
Class: warm up (the group chorus, louder this time, genuine enthusiasm seems 
minimal, but they seem willing to go along with it to please Miss Hope- field 
note) 
Miss Hope: “Right we can warm up using what type of equipment Aicha”?  
Dalia:.”Cardio-vascular”  
Miss Hope: “thank you Dalia…Aicha?” [Miss Hope readdresses the question to 
Aicha].. 
Aicha: “Cardio-vascular”  
In contrast to Miss Hope, the generally stronger framing of evaluation criteria in Miss 
Atkinson’s lessons is demonstrated in the following extracts where she first identifies 
both presences and absences in her pupils’ answers, before subsequently correcting 
their terminology and added to their responses. In this way she can be seen to have 
built upon their knowledge and supported them to make connections between ideas.  
Lesson extract 1:  
Miss Atkinson: “Ok so what is cardio-vascular fitness?” 
Pupil: “Doing exercise for a long time”  
Miss Atkinson: “Yes it's the ability of our bodies to work for long periods of time, 
so when we are keeping our heart rate nice and high we are working our cardio-
vascular system. So if I was working for 7 minutes doing a circuit would I just 
be working on my cardio-vascular system?”  
Laylah: “No because you will be working your muscles hard too”.  
Miss Atkinson: “Good so it would also work our muscular endurance as well”.  
 
Lesson extract 2:  
8a have been completing the training sessions which they planned for 
homework. These sessions had to be based on either fartlek, continuous or 
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interval training and after completing them the pupils had to explain what they 
thought each session they had taken part in was an example of.  
Miss Atkinson: “So Aliyah what did you think Loula’s groups session was an 
example of?”  
Aliyah: mmm “Interval ?” 
Miss Atkinson: “Good, why did you think that?” 
Aliyah: ….. “because we did some work and then had a rest”.  
Miss Atkinson: “Good because you had defined periods of work and recovery”. 
As discussed, both above and in chapter 3, the PD describes the rules by which 
knowledge is transformed into pedagogic communication (Singh, 2002). The specific 
pedagogic communication then acts on the meaning potential of pedagogic 
interactions, i.e. it regulates the potential knowledge that can be transmitted and 
acquired. As illustrated in the data presented thus far, there was a differential 
distribution of ID between the two classrooms and there was additionally a difference 
in the mode of transmission of this knowledge. This is important to note because it 
makes possible different realisations of health knowledge.  
The role of explicit or strongly framed evaluative criteria has been highlighted as 
particularly salient in promoting achievement, especially amongst disadvantaged 
groups of students (Morias and Neves, 2001; Morias et al., 2004; Morias and Neves, 
2006). At City Edge in the high ability group of 8a framing of both the instructional and 
regulative discourse was generally seen to be strong whereas in the case of 9b, whilst 
the framing of RD was strong, the framing of ID was generally weaker. This potentially 
had consequences for pupils’ ‘ability’ to recognise and realise the health knowledge to 
which they were exposed. Notwithstanding the limited and reductive health 
curricula/knowledge which formed part of the ID of both classrooms, the differences in 
the pedagogic transmission of this knowledge when analysed through a Bernsteinian 
lens, gave rise to different prevailing pedagogic modalities. In turn these had 
consequences for pupils maintaining or redefining their position as ‘more able’ or ‘less 
able’ and also impacted upon their understanding of both health and ability. 
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6.4 Prevailing pedagogic modalities  
 
Variations in the values of classification and framing give rise, according to Bernstein 
(1990; 2000), to different prevailing pedagogic modalities, those of visible or 
performance pedagogies and those of invisible or competence-based pedagogies 
(see table 6.3). In performance pedagogies pupils are graded in terms of their output 
or what they are able to produce against a set of criteria. As such, performance 
pedagogies serve to highlight differences between pupils and absences from the 
pupils’ acquisition to date. They also encourage reproduction of knowledge as 
opposed to its reconstruction (Ivinson and Duveen, 2006). On the other hand, instead 
of focussing on an external observable gradable performance, competence 
pedagogies focus on qualities internal to the pupil, for example, affective or 
motivational procedures which all pupils are seen to possess but display differently at 
different points (Bernstein, 1990; 2000). In competence modes there is a distinct focus 
on behaviours which are manifest in co-operative social relations (Ivinson and Duveen, 
2006). These were reflected in Miss Hope’s lessons both in lesson structure and 
latterly, as will be illustrated in chapter 7, in 9b pupils’ representations of health and 
ability. In contrast, in performance modes behaviour is shaped by hierarchical social 
relations, as was seen in the pedagogic practice of Miss Atkinson and again as will be 
illustrated in chapter 7, this time through the representations of health and ability for 
the pupils of 8a.  
The prevailing pedagogic modalities arising in the classrooms of 8a and 9b have been 
illustrated in the data presented throughout this chapter. In the lessons of 8a, which 
most closely approximated to a performance modality, pupils were provided with 
learning objectives centred primarily on instructional discourse with the medium for 
delivery selected by Miss Atkinson. Miss Atkinson allocated pupils to groups and they 
were frequently provided specific areas in which to work. There was also clear and 
explicit guidance for the way in which questions were to be responded to, and Miss 
Atkinson sought to identify absences in pupils’ knowledge and regularly corrected 
pupils’ use of language to induct them into the subject specific discourses of ‘health 
for performance’. In the lessons of 9b, practices were more closely aligned to a 
competence modality, pupils had greater choice over the activities they did (or at least 
were permitted to change these more frequently) and were allowed to select their own 
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groups and indeed (usually) move freely between them during lessons. Pupils were 
also permitted to move more freely around the teaching space. Learning objectives 
were drawn from both instructional and regulative aspects and more often than not, 
feedback to pupils focussed more on aspects of regulative discourse, focusing more 
closely on the manner of their conduct than on the acquisition of specific instructional 
health discourse and subject specific health knowledge.  
Table 6.3: Pedagogic Modalities (adapted from Bernstein, 2000; 45). 
 
Ivinson and Duveen (2006) argue that these different pedagogic modes give rise to 
specific projections of the imaginary subject, as either ‘self-actualising,’ in the case of 
competence modes, or ‘other-realising’, in the case of performance modes. 
Furthermore, these different pedagogic modalities have been shown to have 
consequences for different pupils’ ‘ability’ to recognise and realise the requirements of 
the classroom. That is, pupils’ ability to display the required performances of the school 
environment (Morias and Neves, 2001; Morias et al., 2004; Morias et al., 2006). Indeed, 
in addition to previous literature which has highlighted the importance of explicit 
evaluation criteria in the recognition and realisation of higher order subject 
competencies in children from lower or working-class backgrounds (Morias and Neves, 
2001; Morias and Neves, 2006), Ivinson and Duveen, (2005) illustrate that different 
pedagogic modalities result in significant differences in the ways in which pupils 
recontextualise the curriculum, irrespective of pupils’ background. The next section, 
therefore, provides a brief over-view of the literature pertaining to the consequences 
of particular pedagogic modalities for the acquisition and display of knowledge. In 
  
Competence 
 
Performance 
Space Weakly classified Strongly classified 
Time Weakly classified Strongly classified 
Discourse Weakly classified Strongly classified 
Evaluation Orientation Presences Absences 
Pedagogic Text Competence read through 
performance 
Graded performance 
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doing so it serves as both conclusion to the present chapter and as an introduction to 
the third and final analysis chapter of this thesis.  
 
6.5 Consequences for pupils’ recognition and realisation of health knowledge  
 
Ivinson and Duveen (2006) noted that in classrooms adopting competence or mixed 
pedagogical modes pupils were less likely to reproduce knowledge in discrete 
disciplinary categories when compared to children taught in classes adopting a 
performance pedagogy. Additionally, they claim that the different imaginary subjects 
produced within different pedagogic modalities result in different pedagogic identities 
being formed. For example, in the case of competence pedagogies, a self-actualising 
agent is projected, which the authors argue results in a state of consciousness wherein 
the onus to produce order relies on the individual (Ivinson and Duveen, 2006). This is 
reflected in the neo-liberal discourses surrounding health discussed elsewhere and 
indeed arguably seen in the data presented within this chapter, whereby the individual 
is required/expected to invest in themselves as a resource in order to reduce the 
burden on the state (as acknowledged in chapter 2). In this, there is a sense of the 
individual having, through their own intensity of effort, to compensate for what they do 
not have, which Bernstein (1996) identified as an introjected pedagogic identity. The 
projection of these pedagogic identities and pupils’ constructions of the notions of 
health and ability are the focus of the next chapter.  
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Chapter 7: ‘Tougher than the rest’: pupils’ learner identities and 
beliefs about health and ability  
 
7.1: Introduction  
 
Although formal definitions of health recognise it as a complex and multi-faceted 
concept (see for example, WHO, 1948;1986; Sheppard, 1995), its representation in 
formal school curricula and policy documentation is often more reductive in focus (Cale 
and Harris, 2018; Evans et al., 2008b), at times somewhat uncritically 
recontextualising research on obesity as unequivocal fact (Evans, 2003; Gard and 
Wright, 2001). Further, as noted in chapter 2, curricula and policy often position pupils 
as an ‘at risk’ group who should be taught how to make healthy choices through the 
adoption of individualised health promoting behaviours (see for example, Evans and 
Davies, 2004a; Colls and Evans, 2008; Evans et al., 2008a; 2008b). Policy therefore 
reflects wider discourses of health and mirrors or arguably reinforces public 
pedagogies of health which Pang, Alfrey and Varea (2016) and Rich (2010; 2001a) 
similarly suggest adopt a reductive perspective on health. In doing so, diet and 
exercise are equated with a slender body and ‘good’ and ‘bad’ (or rather ‘more’ or ‘less’ 
neo-liberal) bodies are discursively constructed. As a consequence, a number of 
authors have suggested that a discourse of healthism is pervasive in shaping school 
pupils’ subjectivities and understandings of health (see for example, Evans, Rich and 
Davies, 2004; Wright, O’Flynn and Macdonald, 2006; Evans et al., 2011).  
Notwithstanding the limitations and range of potential problems for young people 
associated with such a narrow and instrumental approach to health and as seen at 
City Edge, albeit with a differing focus in each classroom, the focus of this chapter is 
on pupils’ constructions of health and ability. Therefore, whilst chapters 5 and 6 
focussed on the construction of the concepts of health and ability from a policy 
perspective and the ways in which these were manifested in the pedagogic practices 
of Miss Hope and Miss Atkinson, this chapter is concerned with the pupils’ voices 
with respect to both their conceptions of health and ability and their display of these. 
Specifically, it examines how pupils constructed their ideas around the concepts of 
health and ability and how these notions intersected to shape how pupils felt they 
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should display their health and fitness related knowledge. To do this, the chapter 
draws primarily on the data from the pupil group interviews and participatory tasks. It 
makes use, once again, of Bernstein’s concept of the pedagogic device (Bernstein, 
2000) as well as of the concept of the corporeal device (Evans et al., 2009), which 
emphasises how, as well as being discursively constructed, the ‘flesh and blood’ 
materiality of bodies impacts upon pupils’ possibilities to realise legitimate knowledge 
and thus their subjectivities (ibid). However, as noted earlier (section 4.7), the 
primary tool for the analysis remains the pedagogic device owing to the primacy of 
classroom discourse in the voices of the pupils as they examined the notions of 
health and ability.  
 
7.2: The Physically educated child  
 
Firstly, and to set the pupils’ voices within context, this section highlights Miss 
Atkinson’s and Miss Hope’s visions for their pupils and their respective views of what 
constituted a physically educated pupil. The purpose of this is to draw the link between 
chapters 6 and 7 by acknowledging more explicitly the role of teachers’ own 
philosophies (Green 2000; 2002), and what they believe a physically educated child 
to be, in the production of different learner identities and orientations to meanings 
(Bourne, 2006).  
As already highlighted, the policy-scape of health within PE is complex, and even 
official discourse, for example, in the form of the National Curriculum, has multiple 
intersecting voices which are then further shaped and re-shaped by teachers’ own 
beliefs and professional socialisation 46(Bourne, 2006; Evans et al., 2011). In this 
manner, teachers themselves (including Miss Hope and Miss Atkinson) are acquirers 
of official pedagogic discourse, in this case that which pertains to health and the role 
of PE. This in turn makes it more likely that a particular version of health will be 
represented in teachers’ classrooms and subsequently that particular practices will be 
more likely to be considered legitimate representations of the performance of 
knowledge. In the case of Miss Hope and Miss Atkinson, the extracts below from the 
 
46 Bourne (2006) refers specifically in this instance the ‘craft discourse’ of practicing teachers.  
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teacher interviews exemplify what each thought a physically educated child should be. 
In other words, they represent what each teacher hoped their year 11 pupils would ‘be’ 
by the end of their compulsory schooling.  
Miss Hope: “Competent, literate sports person that can identify with a vast 
range of sports and enjoy PE, because that’s what – I suppose I’ve got the 
vision up on the board where it says, we provide opportunities for all learners 
to have confidence in ways which supports our students’ fitness by engaging in 
various activities but to also encourage independent learning. Skills developed 
also help build their character and their values such as team work, resilience 
and respect, which obviously is our school priority. The 5Rs are – the curriculum 
is meant to develop an understanding of how students improve on many 
different activities and allow students to evaluate and analyse and recognise 
their own – and other people’s successes, which is not only a skill for PE 
lessons. These are life skills that we want to further develop” (teacher interview). 
Miss Atkinson: “I’d want them to know what they can do to stay healthy and to 
improve their fitness. So if they wanted to go to join a gym then I’d hope that I’d 
taught them how to not necessarily use the equipment, but how to do a basic 
programme so they’d know how long they’d run for or how they’d develop 
muscular endurance and things like that. And then how they could make it 
harder for themselves so they would improve. And just picking something or 
just being able to have the confidence as well to pick a sport or an activity that 
they’d want to carry on doing” (teacher interview).  
There were both similarities and differences in the views of Miss Atkinson and Miss 
Hope in terms of the physically educated child. For Miss Hope, the physically educated 
child was a ‘well-rounded’ and ‘community minded’ individual. There was a clear 
emphasis on physical activity and fitness as part of the pupils’ understanding the need 
to lead healthy active lives, although some wider conceptualisation of mental health 
was also recognised. The focus on communicating with others and being supportive 
of others however was particularly salient, with Miss Hope herself referring back to the 
5Rs as part of her pupils’ holistic development. Perhaps unsurprisingly as head of 
department Miss Hope’s vision for the educated child aligned with the wider aims of 
the school. Similarly, Miss Atkinson hoped that her pupils would engage in a physically 
active and healthy lifestyle, but this was aligned more closely to a performative 
enactment of fitness whereby her pupils would be able to develop their fitness through 
applying fitness and training principles.  
The implicit imaginary learner, discussed in chapter 5, Miss Atkinson’s and Miss 
Hope’s views of the physically educated child, and pupils’ allocation to a high or mixed 
ability group collectively had implications for the pedagogic practices of their 
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respective classrooms (as outlined in chapter 6) as the ideal learner was further 
recontextualised within these ability grouped classes. This in turn shaped the learner 
identities of particular pupils. For example, the able pupil in Miss Hope’s lesson was 
one who was responsible, resourceful, resilient, respectful and reflective in their health 
behaviours which they displayed through a commitment to effort in lessons and mutual 
peer support to sustain this effort. By contrast in Miss Atkinson’s lessons, the able 
pupil was one who was able to apply fitness and training principles and verbally 
articulate these. As is illustrated in the following sections, the teachers’ views of the 
physically educated child and their re-contextualised ideal learner in their high and 
mixed ability groups appeared to impact on the ways in which the pupils in each class 
felt they should seek to demonstrate their health behaviours.  
 
7.3: (Wo)man versus food. The construction of health as diet and exercise 
 
As highlighted in chapter 2, Harris et al (2016) have suggested that pupils’ reductive 
understandings of health are influenced both by what they learn in school and the way 
in which health issues are addressed in popular culture (see also Burrows and Wright, 
2004; Lee and Macdonald, 2010; Evans et al., 2011). Similarly, for the pupils of both 
8a and 9b there was a strong sense that their constructions of health were influenced 
both by what they learnt in school (within and beyond PE) and by a range of public 
pedagogies (as has also been indicated in previous research for example, Powell and 
Fitzpatrick, 2015). Also noteworthy was that as pupils drew on this range of sources 
in their construction of health (indicative of the complex assemblages of health noted 
by, Evans et al., 2011) they often drew on a range of discourses including obesity 
discourse, individualism and healthism.  
This was evident in the ways in which pupils spoke about health, with many often 
equating it with ‘eating right’ and ‘exercising’ which it was felt would result in a healthy, 
slender body. Thus, a discourse of healthism already highlighted elsewhere as 
influential in shaping pupils’ subjectivities in relation to health (see, Kirk and Colquhoun, 
1989; Harris, 1993; Wright et al., 2006; Evans et al., 2011) was clearly prominent at 
City Edge as highlighted below in the following extracts taken from the pupil group 
interviews.  
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Priya (8a): “When you like eat the right foods mixed with the right amount of 
exercise and stuff”. 
Sonita (8a): “Having like a balanced diet. Doing regular exercises and, yeah”. 
Aicha (9b): “like health is something to do with what you eat so that can influence 
on your health, about how you transport, for example, if you walk then that can 
influence on your health”.  
 Jasmeet (9b): “Doing exercise and making sure that you eat right”. 
As illustrated in chapter 6, a discourse of healthism, was evident in the lessons of Miss 
Hope, alongside a discourse of ‘fitness for health’ (Harris and Leggett, 2013; 2015). In 
contrast in the lessons of 8a healthist discourse was somewhat absent (at least 
explicitly). Rather there was a distinct focus on ‘fitness for performance’ (Harris and 
Leggett, 2013;2015) and a concurrent emphasis on manipulating training variables for 
performance outcomes which, whilst different, was perhaps equally reductive and 
individualistic in focus. Yet as illustrated in the data above there was still a remarkable 
similarity between classes in the ways in which pupils spoke about health. Most for 
example, drew heavily on ideas around diet and exercise reflective of the reduction of 
health to issues of exercise, diet and body shape noted elsewhere (example, Harris, 
1993; Burrows et al., 2002; Rich et al., 2004, Wright and Burrows, 2004, Wright et al., 
2006). Indeed, these notions were also reflected in the posters pupils produced in the 
response to the question “what is health to me?” (see figures 7.1-7.7).  
 
Figure 7.1 Drawing of health Ariel 9b 
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Figure 7.2 Drawing of health Latisha 9b 
 
Figure 7.3 Drawing of health Ashanti 8a 
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As shown above, pupils in both 8a and 9b drew largely on the relationship between 
food and physical activity in their constructions of health. However, in contrast to some 
previous research which has reported that pupils tend to neglect wider dimensions of 
health (for example, Burrows and Wright, 2004; Burrows, 2010 and Hooper et al., 
2017), a number of pupils from both year 8 and year 9 highlighted some (albeit limited) 
wider dimensions of health. These wider dimensions included hygiene and avoiding 
illness, drugs and alcohol, plus aspects of mental health such as confidence, 
happiness and ‘not being stressed’ and are illustrated in the interview extracts and 
drawings below:  
 Mary: “Health is”….. 
Mary: “…I don't know how to put it. You could say physical…..I don't know. It's 
sometimes how you think about yourself as well, because if you have really low 
confidence and stuff, you might not want to go outside and do sports and stuff. 
So about the way you think about yourself and stuff, and then it's the amount of 
exercise you do and how to eat right, because sometimes people just do so much 
exercise”.  
Figure 7.4 Drawing of health Nikki 8a 
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In the previous drawing (figure 7.4) Nikki illustrates some wider understanding of the 
factors that contribute to health by acknowledging the role of the immune system in 
health. Similarly, Ashanti below identifies the role of both mental health and drugs and 
alcohol in her understanding of health. Finally, Almera shares her belief in the 
requirement to be positive and happy as part of her understanding of health.  
 
 
 Figure 7.5 Drawing of health Anjita 8a 
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Figure 7.6 Drawing of health Almera 8a  
Additionally, Harris et al., (2016) and Hooper et al., (2017), have noted the tendency 
for pupils to conflate notions of health and fitness, with one becoming synonymous 
with the other. Whilst this conflation was evident in the talk and posters of some pupils, 
and as indicated in the poster that follows produced by Janki (8a) (see figure 7.7), 
others recognised some, though somewhat limited, delineation between the two 
concepts. For example, following a discussion about learning about health and fitness 
in their PE lessons, and in response to the question “are fitness and health the same 
thing”? pupils in 9b discussed the two concepts as follows: 
Omarosa (9b): “Fitness you can do it like throughout your whole life. I think, like 
there’s never an age that you cannot be fit, you can be like fit until you’re like, 
your like last days, like if you’ve got cancer, you could still be fit, but you might 
not be healthy”  
Roxy (9b): “I think health and fitness is a different thing, because some people 
that eat a lot of rubbish and don’t really move a lot, but can be quite fit a lot of 
the time, like they can run a mile or ..without stopping” 
Sifan (9b): “Fit and like very healthy but there are lots of people that are like 
really healthy and then very fit” 
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Omarosa (9b): “But then like you could be healthy but you could like not be fit 
either. Like you could just be, I don’t know, like because someone….” 
Roxy (9b):“Yeah, if a person eats really…” 
Omarosa (9b): “A lot but like they’re still skinny” 
Sifan (9b):“…well but they won’t go for jogs and they won’t go for walks or 
anything like that.” 
 
 
 
Figure 7.7 Drawing of health Janki 8a 
 
7.3.1: Guilty pleasures: Achieving health as a balancing act.  
 
There is a Jack Whitehall comedy sketch that refers to the red, amber, and green 
labelling on supermarket packaging as the ‘wheel of guilt’. This lures you in with nice 
‘green’ ‘healthy’ labels and then at the last minute reveals that only a tiny portion size 
is permissible in order to retain the ‘green’ label. The underlying narrative of the sketch 
is that quite literally you are expected to have your cake and eat it, just not too much, 
highlighting the balance that should be achieved as neo-liberal citizens. Thus, the 
underlying expectation is that we are all supposed to manage the pleasure of 
consumption with the responsibility of not only maintaining but developing personal 
health and/or reducing the risk of potential future ill-health, that is we are responsible 
for controlling our bodies and mitigating our risk of future ill-health or obesity (Gard 
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and Wright, 2001; Evans et al., 2003). This is a risk-management strategy which is not 
only potentially either enabled or constrained by a range of social circumstances, but 
which interacts with a range of other moral imperatives and social circumstances to 
influence young people’s subjectivities in relation to their health (see De Pian, 2012; 
Evans et al., 2011).  
The need to find a balance between enjoying the visceral pleasures of food (albeit 
largely ‘healthy versions of food; a market in and of itself (see Smith-Maguire, 2008) 
and working towards health, arguably as ‘good responsible neo-liberal’ citizens, was 
apparent in the voices of a number of pupils. For example, pupils referred to needing 
to ‘strike a balance’ or to ‘burning off’ the food they had consumed, as explained by 
these pupils: 
Ashanti (8a): “Health is having a good lifestyle, not just eating junk food or just 
sitting there. You can eat junk food, but you have to”… 
 Rhianna (8a): “Burn it off”. 
 
Adina (8a): I ask my mum because then sometimes my mum will be like, "You 
have to control yourself."  I know that every day after school my mum says that I 
have to eat something that's not too unhealthy. And if I do eat crisps or something, 
I'll eat fruit after it, like a banana or something. I've got a treadmill at home, 
so………Because it's cold outside, instead of going for a walk, I'll just open a 
window and go on the treadmill. 
Talia (9b): You'd have salad every single day. 
Jasmeet (9b): No, that's not balanced. You need to have a bit of everything. 
 
Powell (2014a) suggests that the pervasiveness of neo-liberal ideals in schools has 
influenced the shape and purpose of contemporary education resulting in the blurring 
of public and private spheres and an increased move away from democratic education 
and the development of critical students toward pedagogies of individualism. This 
blurring of public and private spheres is seen in the range of influence of wider obesity 
and health-related policy initiatives on the discursive terrain of schooling (Evans et al., 
2008b; Rich and Evans, 2009; Rich, 2011b) as well as in the intrusion of multi-national 
corporations into health education in schools (Powell, 2014a; 2014b). The influence of 
wider public pedagogies on physical education pedagogies around health and the 
promotion of healthy active lifestyles are seen in the language of control and personal 
responsibility in the recognition of health imperatives articulated by Ashanti, Talia and 
Adina above. 
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Moreover, pedagogies of individualism were illustrated in the practices of both Miss 
Hope and Miss Atkinson at City Edge (outlined in chapter 5). Whether through 
development of their ‘fitness for performance’ in the case of 8a, or through their 
resilient commitment to work on their ‘fitness for life’ in the case of 9b, pupils were 
expected to take personal/individual responsibility for their progress. Although Powell 
(2014a) highlighted the intrusion specifically of multi-national corporations into schools 
and health education, the point raised made regarding the increasing prominence of 
pedagogies of individualism is best seen at City Edge in the over-arching school ethos 
of the 5Rs. In order to be viewed as ‘good’ or ‘able’ pupils were expected to display an 
acceptance of individualism through their responsible, respectful, resourceful, 
reflective and resilient behaviours.  
Estelle: “So do you think, what do you think Miss Hope thinks makes you 
good at PE?” 
Omarosa: “Resilience”.  
Sifan: “Resilience”.  
Estelle: “Yeah, do you think that’s, do you think that’s her most important 
thing?” 
Omarosa: “Yeah, don’t give up”.  
 
Indeed, in the absence of explicit evaluation criteria for instructional discourse the 
privileged discourse in the classroom of 9b is that of the regulative discourse shaped 
by the 5Rs. As such the requirement to display these attributes in Miss Hope’s 
classroom arguably reflects the neo-liberal facets of individualism and productivity. 
The pupils themselves suggested that people should persist when ‘health work’ 
becomes hard and that people should be reflective of their health-related choices and 
seek to make changes where appropriate. This point is illustrated below in the 
conversations between Omarosa and Sifan during their group interview.  
 Omarosa: “Yeah. I think health is like your personal developing side of you, like 
how you eat, how you, you know”… 
Sifan: “What you choose to do”.  
 Omarosa …”what you choose, how you choose to live, like you choose to 
smoke, you don’t have to, it’s not a necessity”. 
Sifan: “Yeah, don’t give up”.  
 
The pupils’ reference to ‘choosing’ in their language is interesting here as it perhaps 
implies they believe they and others have and can make choices freely. They do not 
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seem to recognise that anything might constrain these choices nor their ability to be 
resilient or to keep ‘working’. In this respect, pupils’ constructions of health may reflect 
the observations of Azzarito (2009) that health imperatives are assumed to apply to 
and benefit everyone equally, with little attention being paid to the ways in which 
people’s material locality, including their relative social deprivation, or cultural 
experiences and history impact on the ways in which people embody and experience 
health (see also Fitzpatrick, 2014; Kirk, 2019).  
 
7.4 Healthy Schools: Learning about health in school  
 
As has been found elsewhere (Burrows, Wright and McCormack, 2009; Powell and 
Fitzpatrick, 2015), the pupils in both 8a and 9b suggested that they learnt about health 
across a range of sites, including home, the media and school. In school they reported 
that they primarily learnt about health in Science, PDC and food technology, as 
illustrated in the following data extracts from the group interviews.  
Anjita(8a): “Science”. 
Anjita(8a): “Like”— 
Rhianna (8a): “The body”. 
Anjita (8a): “Yeah, the body, like how to….How to like stay fit and everything, 
like what you should – like what you should eat, I think”. 
Ashanti (8a): “Balanced diets and stuff”. 
Rhianna (8a): “Oh, technology, they were doing that”. 
Anjita (8a): “Was it in technology as well”? 
Rhianna (8a): “In food tech, before you start, like they have to teach you about 
what food is good, like you should have this much and should only have like a 
really small slice of sweets every day”. 
Anjita (8a): “And that pie chart thing like tells you like how much you should eat”. 
Rhianna (8a): “I remember now”. 
 
 
Loula(8a): “Food technology. They talk about the healthy plate and like what 
kind of foods you should be eating and what foods you shouldn’t be eating, like 
should the – like you are allowed sugars but like not too much”. 
 
 Kasia (8a): “PDC”. 
 Mary (8a): “Yeah, because we had to do a thing on healthy eating”. 
 Kasia (8a) : “And we do first aid”. 
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  Jasmir (9b): “We do it in science in Year 7, but we've never spoken about it ever 
since then”. 
 
Sifan (9b): “In Science they teach you”.  
Omarosa (9b):” Like food groups”.  
 
In part, pupils also felt that they learnt about health in PE. Despite this, many 
suggested that PE primarily focussed on fitness, although they did still recognise this 
to be part of health. Given that the teachers reportedly aimed to deliver learning about 
health primarily through the ‘fitness unit’ this is perhaps unsurprising. More recently, 
others have also reported the absence of reference to PE as a source of health 
education by young people as striking (Kirk, 2019; Cale, 2019) suggesting that the 
subject may not be the potentially impactful medium for learning about health many 
suggest. When asked, as part of a follow up question, if they felt PE was about more 
about, health, fitness or both, pupils from 8a commented: 
Mary: “I think it's kind of both, but a bit more to the fitness side because, with 
health, you need to do exercises well. So she's teaching you what exercise to do, 
but then she's not teaching you about what food you should eat and stuff like that. 
So I think it's a little bit health but more to the fitness side”. 
Adina: “I think it's both because…. It's mostly fitness because you're doing sports 
and activities and circuits and that stuff, but it's also health because you're 
helping your body to live longer. Exercise is part of health, as well as food, and 
it's helping your body and muscles and that stuff”. 
In summary, pupils’ construction of health (and fitness) at City Edge were influenced 
by a range of factors and were constructed within a broad assemblage of ideas 
surrounding health. The above data highlights some of the health messages 
transmitted and received within the school. However, as noted above pupils accessed 
and drew on other sites beyond school and on a range of discourses, many of which 
were tied to the public pedagogies available via television, the internet and social 
media as has been indicated elsewhere (see Evans, De Pian and Rich, 2011; Evans, 
Colls and Hörschelmann et al., 2011; Rich, 2011a). The next section goes on to 
examine these sources of pupils’ health-related knowledge in more detail.  
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7.4.1 ‘They’re always banging on about healthy eating’: The proliferation of 
public pedagogies in pupils’ constructions of health. 
 
In particular, amongst the range of sources of ‘health and fitness knowledge pupils 
identified were television programmes and adverts, as illustrated below:   
Sonita (8a): “You get those channels where you have one obese person and one 
really skinny person”. 
 Priya (8a): “Oh yeah, I watch that”. 
 Sonita (8a): “And they have a target, like that person has to lose weight, and you 
learn different ways of how to lose weight or put on weight”. 
Priya: “The one who's skinny has to eat more stuff”. 
Sonita: “Yeah”. 
Priya: “And the one who's really fat has to eat less stuff”. 
 
Laylah(8a): “When you're watching the programme What Goes Into Food and 
everything, you don't realise, but you think it's healthy. For example, I was 
watching this thing – you know the Weight Watchers thing”? 
Estelle: “Oh yeah”, 
Laylah (8a): “Yeah. Their yoghurt had about fifty more grams of sugar than an 
original yoghurt”. 
Estelle: “Really”? 
Laylah (8a): “So I was like, "Oh, really?"  But I don't really buy Weight Watchers” 
 
Omarosa (9b): “TV, internet”.  
Roxy (9b): “There’s loads of, out there”. 
Sifan (9b): “Like Man Versus Food, that’s like the worst programme to watch”.  
 
Mary (8a):…. “at my boxing gym, they do loads of magazines about health and 
stuff, and you can just read through them and it gives you advice and stuff”.  
 
Interestingly the title quote from this section was taken from an interview with Talia, 
Jasmir and Jasmeet, three lower ability pupils from 9b who were often seen as 
‘problematic’ pupils by staff. Indeed, Talia was regularly ‘on report47’, and had been 
transferred the previous summer from another school owing to behavioural issues. In 
this extract Talia was referring to the voices of medical practitioners in her construction 
of ideas of around health. Further, Talia felt that perhaps one of the reasons that she 
 
47 As in many secondary schools in the UK being ‘on report’ meant that, usually owing to bad 
behaviour or truancy, a pupil’s behaviour was closely monitored every lesson, with teachers signing a 
report card to be taken to the pastoral lead (usually the head of year) during each break time.  
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and some of her peers were less interested in learning about health in school was 
because they were saturated with information in the public domain:  
Talia: “I think no one's really bothered because whenever you go to the doctors', 
they're always banging on at you about how to eat healthy and that, but then you 
get them on the adverts on TV and in TV programmes. So I think, really, no one's 
bothered if you don't learn about it in school because I think they already know. 
But some people just don't follow it”. 
 
The extent to which pupils draw on a range of public pedagogies in their assemblages 
of health and the ways in which this may act upon their subjectivities has been 
highlighted by a number of authors (Powell and Fitzpatrick, 2015; Rich and Sandlin, 
2017; Rich, 2019). However, as highlighted by Rich (2011b; 2019), it is important to 
recognise that engagement with public pedagogies shapes understandings in a 
relational fashion. These public pedagogies must therefore be understood as part of 
wider pedagogic discourse (Bernstein, 2000) wherein a number of different discourses 
from a variety of mediums including the school and the family, as well as a range of 
material conditions intersect to shape young people’s ideas about health (see also 
Rich, 2010). Thus, the next section examines pupils’ constructions of ability and the 
subsequent intersection of this with their understandings around displaying health.  
 
7.5: On being able: Pupils’ constructions of ability  
 
As noted in chapter 6 it is possible for the framing of instructional discourse to vary 
independently of the framing of regulative discourse (Bernstein, 2000). Indeed, this 
earlier chapter noted how this was the case in the classroom of Miss Hope where there 
existed strong framing in relation to the evaluation of regulative discourse, specifically 
in the form of the 5Rs, even though framing of the instructional discourse was weak. 
By contrast, in Miss Atkinson’s lessons both instructional and regulative discourse 
were strongly framed. As summarised in the conclusion of chapter 6, analysis of these 
framing (and classification) values resulted in the identification of a specific code or 
pedagogic modality (see Bernstein, 2000), with Miss Hope adopting a broadly 
competence mode and Miss Atkinson a performance mode. These respective modes 
acted selectively on pupils to orientate them to particular meanings and ways of 
displaying their knowledge (Bernstein, 2000). In turn these pedagogic modes 
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differently position children to be able to recognise and realise what they need to do 
in that given context. Pupils are able to recognise what is required of them through 
recognition of the peculiarity of the situation, for example, in the recognition of a school 
knowledge of health. According to Bernstein (2000), the realisation of this recognition 
arises out of the specific requirements of a context, i.e. controlling the pace, acquisition 
and evaluation of the criteria against which pupils are being assessed. This section, 
therefore, considers how the pupils in 8a and 9b recognised ability in the context of 
their PE lessons and how this related to the visibility of the evaluation criteria, before 
then examining how this impacted on pupils’ capacity to display health.  
Pupils across both year groups believed that in order to be viewed as ‘able’ in PE, you 
needed ‘to be good at (at least some) sports’, ‘be fit’ and ‘try your hardest’. This is 
illustrated in the data extracts below from the group interviews and in the drawings 
produced during the second participatory task ‘my PE super-hero’ by pupils of 
9b48 ,designed to elicit pupils’ ideas about being an able performer in PE, (see figures 
7.8 and 7.9). When asked about what it meant to be able in PE pupils provided the 
following responses:  
Sonita (8a): “Like the skills that we can do because we’ve recently been doing 
badminton and we’ve learnt so many skills, like serving, serving smashes, 
yeah”. 
Loulah (8a): “You’re able to pick up skills quickly and it doesn’t take you very 
long. You can run for longer but sometimes I can’t do that and – yeah”. 
 Mary (8a): “To try your hardest, because you don't always have to be good at 
something to do it. It's about trying, doing it and pushing yourself and stuff”. 
Sifan (9b): “Resilience”.  
Roxy (9b): “Resilience”.  
Omarosa (9b): “Yeah, don’t give up”.  
Roxy (9b): “Yeah, be like resilient”.  
 
 
Relatedly, when asked to then identify or imagine an able performer and explain why 
they were able pupils replied as follows:  
  
 
48 An explanation of the participatory tasks is provided in chapter 4  
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Loulah (8a): [explaining why she thinks Kasia is one of the most able in their 
group] Like she can catch like without dropping the ball most of the time. She 
can like – when she chucks the ball, it’s really strong, it’s like not really weak 
drop. 
Anjita (8a): And she’s like encouraging to other people as well. [explaining why 
they viewed Kasia as particularly able]  
 
Jasmeet (9b): Even if they don't like the sport, they still do it and they don’t stop 
trying at it. 
 Jasmir (9b): They don't moan and groan. They put effort into it. 
Jasmeet (9b): That person's got to have – I don't know - leader qualities or 
something like that. 
 Jasmir (9b): Good listening skills. 
 
 
 
Figure 7.8 My PE Superhero: Roxy 9b 
 162 
 
 
Figure 7.9 My PE Superhero: Latisha 9b 
Unsurprisingly, given the prevailing pedagogic modality in each of the respective 
classrooms, although there existed similarities between the different year groups’ 
concepts of ability, there were equally clear differences. There was a greater focus on 
the need to be ‘resilient’ in the responses of 9b pupils and a greater emphasis on 
producing skilled performance or upon doing something ‘better’ than someone else in 
the responses of 8a pupils. Furthermore, while both sets of pupils also believed that 
in order to be ‘able’ in PE you had to ‘make a contribution to your group’ what this 
contribution looked like in practice also differed between the two groups. For pupils of 
8a, making a contribution was primarily concerned with being able to answer questions 
correctly and learning from mistakes to build knowledge. This is indicated below in the 
voices of Ashanti and Rhianna and Laylah and Anjita in response to this follow up 
question related to this notion: “What do you mean when you say contribute?  What 
counts as a good contribution?” 
  Ashanti: “Putting your hand up”. 
 Rhianna: “When Miss asks you a question….you answer it properly. You don’t 
give a silly answer”. 
Ashanti: “But if you don't know what it is and other people answer, you know 
what the right answer is”. 
 Rhianna: “You have to listen to other people and you don't just”— 
 Ashanti: “If you make a mistake and other people get it right, you're listening 
and you”… 
 Rhianna: “You learn from It”. 
 Ashanti:…”learn to give the same answer. You know what to say”.  
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Laylah: “That meant it’s okay like If”— 
Anjita: “To get it wrong”. 
Laylah: “To get it wrong but if you keep progressing from the last time you did 
it, that means you’re going to get better”. 
Anjita: “Like take the feedback that you get”. 
 
As illustrated in chapter 6, the evaluative criteria of the instructional discourse were 
strongly framed in the lessons of Miss Atkinson, with pupils of 8a expected to provide 
answers drawing on subject specific discourse and which linked related concepts. 
Miss Atkinson scaffolded pupils’ answers, providing a clear framework within which 
they were expected to respond. She identified absences in their knowledge and sought 
to extend their knowledge through the identification of these absences. In this way, the 
predominantly performance mode of her classroom resulted in vertical hierarchies 
between pupils. Furthermore, this performance mode, through the visibility of the 
evaluative criteria allowed pupils to recognise (and indeed by and large realise) what 
was required of them to produce a ‘good performance’. Indeed, 8a pupils felt that this 
requirement for a ‘good performance’ was similar to their other classroom-based 
subjects. Although they appreciated that in PE they had to use their ‘whole body’ to 
display ability, broadly speaking they felt ability was similar between PE and other 
classroom based lessons.  
Adina: “like in lessons, like other than PE, we have to – like textbooks and that, 
whereas in PE we have to use our whole bodies, yeah, so—But I think in one 
way it’s the same because you have to listen to do what you’re told and we 
have to get along with other students so you can help them out as well”. 
 
In contrast and interestingly, the ability to verbally contribute by answering questions 
was only alluded to by year 9 pupils in relation to other subjects. When asked to 
compare their display of ability in PE to that of other classroom-based lessons pupils 
replied: 
Omarosa: “Somebody who contributes a lot to the, has their hand up, engaged.  
Roxy: But then like be good with it”.  
Estelle: “Okay”.  
Omarosa: “Which I think is a, goes the same in PE, but mostly, because as girls 
a lot of us are quite insecure, so for them to, for her [Miss Hope], it’s her main 
thing is to be positive about yourself, know that you can do it, like push yourself”.  
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Sifan: “Like it doesn’t matter who you are, like disabled or something, you can 
still do whatever everyone else can, you shouldn’t feel left out”.  
Omarosa: “You shouldn’t feel less than, just because you can’t do it at the 
moment”.  
 
Specifically, compared to ability in maths, the pupils stated: 
 Jasmir: “Kind of, but you need to actually know what you're doing in Maths”. 
Estelle: “Okay. So would you say that it's easier or harder to tell if 
someone's good at PE than if they're good at Maths”? 
 Jasmir: “It's kind of easy”. 
 Jasmeet: “Easy, yeah”. 
 Jasmir: “They just stand there and moan”. 
 Jasmeet: “In Maths, someone can be really good but don't put the effort into it”.  
 
For pupils in 9b there was not the same requirement to display subject specific 
knowledge in PE in order to be seen as ‘able’. As such, rather than making a 
contribution by providing a ‘correct’ verbal response, pupils believed that it came from 
displaying your own resilience and positively supporting others in PE, or to draw on 
the language of the 5Rs, to be a responsible and respectful learner by helping others. 
In short, these pupils felt that by trying hard you would be considered ‘able’. Two pupils 
explained:  
Omarosa: “Like Latisha and Vashti they ran together, in every cross-country 
they ran together. So they kept on like pushing each other, it’s like when one of 
us gets tired, we’re like, come on we can do this”…. 
Sifan: “Yeah, like we’re almost there, it’s almost finished, yeah”.  
Omarosa: “And they cross the line at the same time”.  
 
 
Omarosa: “I think you can develop your ability to do things”.  
Sifan: “It’s just like determination, everything in life”.  
Omarosa: “Yeah, it just depends on your focus and determination”.  
 
This is perhaps because of the positioning of the pupils in 9b as ‘less able’ and the 
concurrent receipt of a more context-dependent health curricula (as outlined in chapter 
6) which implied that for them, health-related learning should involve learning to be 
active in their own current and future lives.  
The notion of supporting each other was also expressed as part of being able by year 
8 pupils. However, this was generally in the context of pupils supporting someone to 
acquire a specific skill rather than to engage in activity. In speaking about able pupils 
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and their contribution, when asked if there were any other ways they contributed 
beyond answering questions Loulah and Laylah commented:   
Loulah: “Like how else do they contribute?  They help other people as well with 
their ability. Like if they do know how to do something, they’ll like help with it 
whilst you’re doing it”  
Laylah: “They won’t like dis-encourage saying, oh just come on and do it, like 
they’ll actually help you do it” 
 
This perhaps further reflected 8a pupils’ constructions of ability who, whilst recognising 
the importance of being resilient and respectful, (and with this, helpful and supportive 
of others), seemingly saw ability as being able to do something that someone else 
couldn't.  
Rhianna “To be able to like do certain skills, like you can like do something that 
another person can’t. Like in maths, for example, you can have – you can like 
word harder like problems and then like other sets, they can’t because they find 
it hard” 
Arguably the performance model (Bernstein, 2000) that dominated the pedagogic 
mode of the classroom of 8a enabled, through the highly visible (strongly framed) 
evaluation criteria, pupils to both recognise and realise what was expected of them. 
The availability of a strongly framed instructional discourse in their lessons resulted in 
pupils’ ‘ability’ to display their health knowledge in a legitimate way in their classroom 
(through answering questions correctly and acquiring skills quickly). The pupils’ 
recognition and realisation of this is reflected in their close alignment to the implicit 
imaginary learner of City Edge (see chapter 5), in Miss Atkinson’s vision of a physically 
educated pupil (illustrated in section 7.2), and in their subsequent positioning as an 
able group, which the pupils themselves recognised.  
Ashanti: “We try to push ourselves, and Miss encourages us a lot because she 
was telling us, You're even better than my GCSE PE group." 
 Rhianna: “Yeah” 
 Adina:  “And, "You're getting higher levels in the Cooper test," and stuff like that. 
That's a GCSE grade, what you're meant to get, the expected level and stuff 
like that. So it pushes us and it makes us think”… 
 
In contrast, the competence mode or more invisible pedagogy (Bernstein, 2000;1996) 
of the classroom of 9b resulted in weakly framed instructional discourse but strongly 
framed regulative discourse. Thus, pupils were unable to recognise the instructional 
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elements required of them (although these were also notably less visible in the vision 
of the physically educated child articulated by Miss Hope (see section 7.2). Instead, it 
was the strongly framed evaluative criteria of the regulative discourse of the classroom 
(the display of the 5Rs) that pupils were able to recognise, and realise to varying 
degrees, illustrated in their recognition of the display of resilience as making a valid 
contribution. This was also reflected in some of the pupils’ thoughts on their learning 
across their fitness unit. For instance, when asked if they knew what Miss Hope had 
wanted them to learn about health through their fitness unit pupils responded as 
follows: 
Omarosa: “At the beginning, I personally, I didn’t, but at the end I got it”.  
Sifan: “I got it at the end as well”.  
Omarosa:” I think at the beginning, she didn’t explain it, she just like, the first 
lesson she just told us how to use everything, and then she sent us off”.  
Sifan: “I think, I think she kind of assumed that we knew, or maybe help, or 
maybe her idea was to help us develop independent thoughts about the fitness”.  
Omarosa: “But I think she should’ve told us like, if it was independent, and she 
would’ve told us, then we would’ve got it, and then we would’ve known, like you 
don’t hear everything, we asked other people”. 
Sifan: “Yeah, be like resilient”.  
 
 Talia: “No, because no one really bothers about them [learning objectives]. 
Jasmeet: Yeah”. 
Talia: “And we never get told them. Like today, we'd not been told what our 
learning objectives were, or what we were doing in PE last time”. 
Jasmir: “We run around and all that, but we still don't learn anything”. 
 
This differing recognition of how best to display health knowledge, or rather pupils’ 
recognition and realisation of health curricula in PE in practice has consequences for 
both their evolving learner identities and their reflections on the possibility of ‘being 
healthy’. This now becomes the focus of this analysis.  
 
7.6: Standing shoulder to shoulder: Supporting each other to attain health. The 
Intersection of the construction of health and ability for 9b pupils 
 
For the pupils of 9b although discourses of healthism were drawn on in their 
understandings of health, the way in which they believed they should best perform 
health, or rather go about displaying it, was closely allied to the regulative discourse 
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of Miss Hope’s classroom. In a manner reflective of the neo-liberal undertones of 
health education in schools noted elsewhere (Macdonald, 2011; Evans and Rich, 
2011), the pupils in 9b suggested that they all had the possibility to be healthy with 
work and effort in their display of ‘resilience’. In addition, and as highlighted above, 
they suggested that this would be easier with support from one another. When asked 
whether they felt health was “equal for everyone and whether they felt everyone had 
equal chance to be fit and healthy”? pupils responded:  
Sifan: “Yeah”.  
Omarosa: “Yeah”.  
Sifan: “It’s just how much you, how much you go hard”.  
Omarosa: “And it’s like, just cause your friend doesn’t want to do it, that doesn’t 
mean you don’t, and you don’t have to do it just because your friend doesn’t 
want to do it. If your friend doesn’t want to do it, you’re like, you don’t just leave 
them, you’re like, oh why don’t you come and like try it and see if you like it, 
before like saying, oh I don’t like this, I don’t like that, when they haven’t tried 
it”.  
 
Omarosa: “Everything in life is like based on determination, you have to be 
determined to do that thing. If you’re only slightly determined to get fit, or slightly 
determined to get healthier, you’re not really in it to win it, you’re just, kind of it”.  
Accordingly, pupils such as Omarosa and Sifan, along with Rochelle, Caitlin and Katy 
who were able to both recognise and realise this determination were identified as, and 
identified themselves as, relatively able (within their lower ability group) and believed 
they had the potential to be healthy. Consequently, this meant that those unable to 
realise this resilience or determination were positioned as less able. This is illustrated 
below; firstly in Miss Hope’s discussion of some of the more and less able pupils in 
her class and latterly in the voices of Omarosa and Sifan when identifying some of the 
more ‘problematic’ members of their group.  
Miss Hope: “There are some……such as Rochelle, Caitlin and Katy who just 
get on with everything all the time, no matter what”  
Miss Hope: “I’d definitely class Tamara and Talia as more able. However, at 
times, they don’t demonstrate that. Roxy – now Roxy would be definitely more 
able at sport, it depends how much medication she’s had on the day to how she 
reacts and how she copes with each and every lesson. Roxy has ADHD and 
she is definitely one of the more able ones in the group for sure. But obviously, 
that’s dependent on whether she processes all of the information and who she’s 
working with as well. Roopa is less able, whether that’s due to her behaviour 
issues, attitude.” 
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Sifan: “I get, I get why Miss Hope gets like quite frustrated as well, because 
she’s like, I’m giving you your chance to do what you want to do, so the least 
you could do was put all your effort into it, it’s your time that you’re wasting, and 
you’re wasting her time as well, that she has to set up a lesson, for you to enjoy 
and do, and you’re wasting your time, because you don’t want to sweat”.  
Omarosa: “And she takes like her own time to do all the stuff for us.  
Sifan: “Exactly”.  
 
 
Neo-liberal undertones in the NCPE and in a range of health policies targeted at 
schools such as ‘Childhood Obesity: A plan for Action’ (DoH, 2016) and ‘Towards an 
Active Nation’ (Sport England, 2016) have been reported to be active in the 
construction of health in schools (Evans and Rich, 2011). As these curricula and 
policies emerge amidst a ‘new right agenda’ (as discussed in chapter 2) they act to 
encourage responsibility on the part of schools, pupils and indeed their families (see 
Rich, 2012). In doing so, they encourage neo-liberal or market orientation-based 
relationships between the individual and the state (ibid; Ball, 2007). Intersecting with 
existing performative contexts of schooling which emphasise accountability and are 
measured against high stakes testing (Ball, 2004; Au, 2008; Berliner, 2011), these 
policies influence the projection of the imaginary subject in schools (as illustrated in 
the context of City Edge in chapter 5). These then act on the subjectivities and 
identities of pupils and form the body pedagogies to which they are exposed in schools 
and which they in turn selectively take up, embody and enact (see De Pian, 2012; 
Stirrup and Evans, 2016; Stirrup and Evans, 2014).  
Competency modes (such as those observed in the classroom of Miss Hope) focus 
on the ‘here and now’. They inherently look at differences rather than deficits 
(Bernstein, 2000; Evans and Davies, 2004) and form horizontal relationships as all 
pupils are viewed to have inherent competencies achieved to a greater or lesser extent 
at any given moment (Evans and Penney, 2008). However, in the wider performative 
context of City Edge, pupils in 9b had already been subjected to the vertical hierarchies 
of the performance mode of schooling more typical of secondary education (and 
arguably required by the end point measure of the GCSE examinations). These pupils 
had, therefore, already been judged to be deficit in some way, not yet ready for the 
acquisition of the instructional discourse associated with the GCSE PE syllabus as 
they were not yet able to apply themselves and utilise their bodies in the correct neo-
liberal fashion. That is, they were as of yet, unable to display the requisite responsibility 
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for their own learning or the resilience to commit to their learning. In keeping with the 
observations of other authors, this may be because of their reduced access to 
resources outside of school (Stirrup, 2018; Stirrup and Evans, 2016; De Pian, 2012; 
Vincent and Ball, 2007).  
However, and as illustrated in the data above (see sections 7.4 and 7.4.1), pedagogic 
discourse for the pupils at City Edge, as in any other pedagogic institution (Bernstein, 
2000), did not occur solely within formalised educational institutions such as schools. 
Pedagogic discourse arranges an array of existing discourses into a specialised 
relationship with one another (ibid). As such it might be that the body pedagogies 
experienced by the pupils in 9b as part of their fitness unit were reflective of the 
perfection pedagogies described by Evans and Davies (2004). Informed by an array 
of discourses within the public domain and formalised outside of education as part of 
epidemiological and medical research and within the fitness industry, it is argued body 
centred perfection codes entered into the lessons of 9b surreptitiously via health policy, 
teachers’ own beliefs around health, and pupils’ own beliefs. Therefore, where 
performance modes focus on the needs of the economy and on providing explicit 
access to the ‘unthinkable’, ‘schooled’ or generalisable knowledge (see Dowling, 
1998), and competence modes focus on the symbolic markers of competency and on 
what the individual and achieve here and now (and potentially in the future), perfection 
codes straddle the two outcomes. Perfection codes produce ‘relations of’ the body, 
whereby the body becomes judged against an on-going measure or its’ capacity for 
‘trainability’; to develop itself as an on-going project (Shilling 1993; Evans and Davies, 
2004). In the absence of clear and explicit evaluation criteria for instructional discourse 
the recognition rules of the classroom of 9b, for example, thus became focused on 
regulative aspects of classroom discourse, re-contextualised to focus on those pupils 
who were willing to invest in their body as an on-going project. This is shown above in 
the focus on resilience to display health in the voices of the pupils in 9b and in Miss 
Hope’s recognition of some of the most able or ‘good’ pupils in her lessons.  
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7.4: Don’t stand still: Individual endeavor and focused progress to attain health. 
The construction of health and ability for 8a pupils.  
 
As illustrated above, for the pupils in 9b the criteria made explicitly available to them 
in their fitness unit was closely tied to the regulative discourse of the classroom. The 
instructional narrative (drawn from the GCSE content) highlighted within their lessons 
was weakly framed and implicitly evaluated. Furthermore, and interestingly, none of 
the pupils alluded to this instructional discourse either within their group interviews or 
within their participatory tasks, implying that in this context the pupils were neither able 
to recognise nor realise this knowledge. On the other hand, the pupils in 8a frequently 
drew upon the explicit and visible instructional discourse of their fitness classrooms in 
order to highlight the ways in which health and fitness might be displayed and the 
wider, context-independent knowledge they had acquired. For example, when asked 
how Miss Atkinson might want them to show what they had learnt pupils replied:  
Priya: “Like you can choose your own like intensity and then you can like build 
it to your own level and then you can like experience and stuff, so if you want 
to do that in the future, then you’re going to come prepared and stuff”. 
Adina: “She’s looking for – so you should be able to evaluate your own work so 
we don’t’ need her to tell us like, “You need to increase it.”  And when like you’re 
waiting, you don’t just stand around; you use like the smash balls and that, so 
she wants us to know that we need to know how hard we want or how hard we 
don’t want it”. 
Rhianna:” so like if you planned your lesson, like, I don’t know, 3 kilograms of 
free weights, if that was too heavy for you, you write in your evaluation it was 
too heavy, so write one down, and for the next lesson you go down a level”. 
Priya: “So there’s like loads of machines, so before we start the lesson, there’s 
like a table and it says FITT, so it says FITT, and we put frequency, which is 
two times a week, intensity, for example, the machine is level three, time, three 
minutes, and then type would be the treadmill. And every week, so at the end 
of the lesson, if you say that wasn’t – like three minutes was too short for me, 
increase it. Or if you write it was just right, it was just right, but I wanted to 
change next time to go onto the rowing boat thing”. 
 
The differential distribution of health curricula/knowledge, based on ability, resulted in 
differential means of recognising and realising health knowledge between the groups. 
Drawing on previous literature from both mathematics (Dowling 1998) and early years 
education (Stirrup et al., 2017a) it might be suggested that 8a were given access to a 
visible or performance pedagogy and a curriculum focussed on the acquisition of 
context-independent knowledge because they already displayed the requisite 
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‘readiness’ (Stirrup et al., 2017a), ‘potential’ (Dowling, 1998) or inherent competencies 
(Bernstein, 2000) to be recognised as able, or more specifically in the case of City 
Edge, as successful GCSE PE candidates. In this way the (teacher’s) recognition of 
ability controlled access to instructional health knowledge (albeit still in a reductive 
form), with 8a receiving a more performance orientated version of fitness for health, 
designed to help them continue to develop the sport and physical activity they were 
already invested in outside of school and to help them achieve in their GCSE PE. 
Meanwhile, 9b received a more ‘fitness for life’ (Harris and Leggett, 2013; 2015) 
version of ‘health’, delivered through a broadly competence based pedagogy, 
designed to help them engage in physical activity to ameliorate them from the ‘risk of 
obesity’ (Evans and Rich, 2011). Each of these versions of health knowledge/curricula 
variously worked to produce ‘good’ neo-liberal citizens committed towards an on-going 
development of health and fitness. For 8a, pupils could work to perform and extend 
their existing physical capital whereas for 9b, they might work to acquire this capital to 
compensate for their deficit starting position (perhaps because of a perceived lack of 
existing engagement in sport and physical activity outside of the home). Indeed, this 
has been suggested elsewhere (Stirrup and Evans, 2016; Stirrup 2017a), and was 
tentatively suggested in the inferences of teachers in chapter 6), and a related lack of 
verbal knowledge of requisite principles and tactics.  
The focus of this chapter thus far has been on the construction of more or less ‘able’ 
learner identities and the ways in which these intersected with the discursive 
construction of valued or legitimate health knowledge to be displayed by the pupils. 
Yet as highlighted in chapter 3, bodies are inescapably ‘fleshy’ (Evans et al., 2009), 
they have particular materialities and are themselves agentic (Evans et al., 2009). In 
this respect pupils are not passively receptive to their construction as more or less 
‘able’ or more or less healthy. The pedagogic discourse of the classroom received by 
pupils is always ‘mediated by individuals idiosyncratically through their material bodies” 
(Stirrup and Evans, 2014; 6). To this end, the following section utilises the concept of 
the corporeal device (Evans et al., 2009) to extend the notion of capital alluded to 
above and to cautiously suggest some of the ways in which the pupils in this study 
experienced their learning about health in PE.  
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7.7: ‘Health-ability’: Embodying health at City Edge  
 
Bodies within PE are inscribed with meaning (Evans et al., 2009) and as such pupils’ 
corporeal realities influence their embodied identity or sense of self (ibid; Stirrup and 
Evans, 2014). In PE at City Edge, pupils’ bodies were expected to ‘do’ and ‘say’ 
different things. At the most fundamental level the capacities that pupils’ bodies 
brought to the classroom first served to sort them into ability groups; their bodies 
variously recognised as more or less ‘able’ as they were positioned against the PE 
department’s implicit imaginary learner described in chapter 5. In addition, previous 
research has pointed to the role of parental investment and resource in the accruing 
of capital that can be recognised as ability in school (Reay, 2006b; Vincent and Ball, 
2007; Evans and Davies, 2010). At City Edge, this was reflected in the recognition of 
pupils’ involvement in physical activity and sport outside of school, as tentatively 
alluded to in chapter 6, and moreover in their ability to verbally articulate information, 
or to draw on 8a’s voices’: “to be able to contribute”. Pupils’ bodies, therefore, arrive 
to their lessons carrying particular capacities within their physical and cognitive bodies 
(see also Hay and lisahunter, 2006). These capacities position them differently against 
the implicit imaginary learner of the school. Thus far within this thesis the pedagogic 
device (Bernstein, 2000) has provided a language of description for the ways in which 
different discourses, including those about both ability and health are arranged and 
transmitted as pedagogic discourse in classroom settings. In order to further examine 
and articulate the ways in which pupils’ bodies, including what they can say and do 
are implicated in the learning process, this final section draws on the notion of the 
corporeal device (Evans et al., 2009) to extend the discussion of pupils’ embodied 
health related knowledge.  
As highlighted in chapter 3 the corporeal device, in a manner similar to Bourdieu’s 
concept of habitus, aims to address the dialectical relationship between structure and 
agency. The device conceptualises the body not just as a relay of messages but as 
an active agent in this process. Where the pedagogic device facilitates an articulation 
of the rules which govern the processes by which pupils acquire (or fail to acquire) 
school knowledge, and the means by which it is appropriately displayed in the 
classroom, the corporeal device, as an extension of this, allows for an exploration of 
ways in which pupils’ interpretations of the curriculum are mediated through their 
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bodies and the embodied dispositions brought into the classroom setting by pupils 
(Stirrup and Evans, 2014). To this end, the corporeal device allows an articulation of 
the lived experiences of the processes of the pedagogic device (Stirrup and Evans, 
2014).  
As illustrated throughout chapters 5, 6 and 7, there was a strong classification between 
high ability and mixed or lower ability groups (see chapter 5). Pupils rarely moved 
between groups and received different versions of health curricula based on their 
assignment to one group or the other. In itself this created a hierarchy between more 
and less ‘able’ learners. The ‘able’ group of 8a could already both recognise and 
realise the school’s moral code through their display of the 5Rs and were positioned 
to acquire the instructional discourse through their display of sporting skills and by 
being versed in the elaborated, context independent code of the school (Bernstein, 
1975). Miss Atkinson took this as a basis from which to highlight the pupils’ future 
suitability for GCSE study (see chapter 6) and nearly all in the class were considered 
inherently ‘able’ by virtue of their display of these characteristics. Furthermore, the 
pupils recognised themselves as such: 
Rhianna: “Because I want to push myself to see how good I am at PE. Right now, 
because I'm taking part of PE, Miss is giving us questions that are from the GCSE 
so we know what to do. So I want to see if I get the answers right”. 
Loulah: “Miss is always telling us we are the best like better than her GCSE group”  
This positioning as able afforded the pupils access to the instructional health discourse, 
which Miss Atkinson hoped would bring them success in GCSE PE should they elect 
to take it. In this manner the pupils, by virtue of their recognised ability, were also being 
used to help bolster the department’s examination output and were themselves 
becoming further implicated in the performative processes of schooling (see chapter 
5). In comparison, pupils in 9b, already sorted into a ‘lower/mixed’ ability group and 
not targeted for GCSE in the same way still had the potential to be seen as able, but 
whereas for pupils in 8a this ability was recognised in their verbal contribution to 
lessons and in the production of ‘correct answers’, for 9b this was seen through their 
ability to be resilient and demonstrate intensity in their efforts, as well as their capacity 
to be responsible and respectful. For these pupils, therefore, the realisation of the 
strongly framed regulative discourse was what defined them as able. While this 
allowed some pupils to be positioned as able, for others their lack of realisation of the 
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moral code of the classroom positioned them as ‘problematic’. For example, and as 
alluded to earlier and shown below, Tamara and Talia were viewed by Miss Hope as 
‘potentially able’ in that they had the requisite sporting prowess, but they were unable 
to display the requisite control of their behaviour:   
Miss Hope: “I’d definitely class Tamara and Talia as more able. However, at 
times, they don’t demonstrate that”, (teacher interview) 
 
Miss Hope – “they weren’t so good that lesson. What did you think? [addressing 
me] Especially the lot our here (indicates to where [pupil] and Katy had been 
working) and Tamara and Talia.. so off task just not switched on. I need to make 
it simpler so they don't get the chance to misbehave”. (Field notes)  
Miss Hope attributed this to difficult home circumstances for both girls (as illustrated 
in chapter 6) and similarly recognised this to apply to a number of others in the group 
for whom engagement was an issue. She explained: 
Miss Hope: “There’s another couple of girls in the group that don’t often attend 
and this can obviously have an impact on not only their learning, their progress, 
but it has an impact on their confidence in PE as well,…. They’re not always 
there. That’s not due to their fault”. (teacher interview) 
Perhaps it is unsurprising that Tamara and Talia frequently misbehaved in lessons. 
Unable to realise what was required of them they possibly used their bodies to resist 
rather than comply. This was illustrated in their persistent low-level disruption, for 
which they were regularly reprimanded, and in a number of more significant incidents, 
examples of which are captured in the following extracts of my field notes:  
Extract 1:  
 Miss Hope calls the group into conclude the lesson.  
“Ok girls stretching off those muscles we have just worked please..girls 
stretching means off stretching not sitting down” [directed to Tamara, Talia and 
Atefah]”……. 
“That means everybody Atefah….. Talia …” 
“Talia are you ok?” [Talia has stumbled on the mat, but this questioning seems 
to be used to re-direct behaviour.  
Extract 2: 
9b are playing an interform match of football against 9x, Tamara is really 
engaged in this, she clearly likes football, although some of the others, 
 175 
 
particularly Latisha who is also good are becoming increasingly frustrated by 
her ‘ball hogging’. After a 50/50 decision by the referee Tamara doesn’t like she 
throws her a bib down on the floor and storms out of the sports hall  
As such the construction of ability at City Edge against the imaginary learner set out 
in curricula and policy arguably intersected with the resources that pupils brought from 
home. This in turn positioned pupils differently against the imaginary learner and had 
implications both for the curricula to which they were exposed and perhaps their 
subjective experience of belonging or being valued in their PE lessons. That was, 
being positioned as able and potentially healthy or as unable and ‘at risk’ of ill-health. 
This may have implications for pupils’ future engagement in physical activity (Hay and 
lisahunter, 2006) and indeed may impact pupils’ lived experiences of their bodies both 
inside of school and out (Evans et al., 2011; De Pian 2012).  
 
7.8 Conclusion  
 
This final analysis chapter has highlighted how classroom pedagogy, in particular the 
visibility of the evaluation criteria, makes a difference to what pupils believe they need 
to do in order to display health. Moreover, it has examined the way in which teachers’ 
ideas about ability mediate the health knowledge recognised and realised by pupils 
and has highlighted the complex assemblages of health knowledge on which pupils 
draw (see also Evans et al., 2011; Rich, 2011b). It has, regrettably, been beyond the 
scope of this thesis to examine further the embodied experiences of the pupils of 8a 
and 9b although this is considered as an avenue for potential future research in the 
concluding chapter to the thesis.  
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Chapter 8: Summary and conclusion   
 
8.1 Introduction 
 
The primary purpose of this final chapter is to summarise the key findings of this 
research and to draw conclusions with respect to each of the research questions 
outlined in section 1.2. As such I provide a summary of the relationship between policy, 
practice and pupils’ constructions of health and ability at City Edge which have been 
presented and discussed in chapters 5-7. For clarity the chapter is structured to 
address each of the research questions in turn. The chapter concludes by highlighting 
the contribution of this work to the field, before considering some of the limitations of 
the work and providing some consideration for practice and suggested directions for 
future research.  
 
8.2: How is health as part of the NCPE enacted within PE? (RQ1) 
 
As highlighted in chapter 5, the NCPE (DfE, 2013) projects a particular imaginary 
learner. This learner is one who is able to display physical competencies and 
confidence and achieve ‘health’ through extended periods of time engaged in physical 
activity and competitive endeavour. However, a curriculum is neither interpreted nor 
enacted in a vacuum and it was noted in chapter 5 that at City Edge performative 
pressures, associated with the generation of ‘good GCSE grades,’ were highly 
influential in the enactment of health-related curricula at Key Stage 3. This influence 
resulted in the narrowing of the health-related curriculum to reflect the underpinning 
knowledge requirements of the GCSE specification which, by guiding the instructional 
content of lessons, consequently resulted in a narrow, instrumental, and fitness 
orientated construction of legitimate health knowledge. Discourses of performativity 
were therefore seen to shape the health curricula made available to pupils at Key 
Stage 3. To this end, this research has revealed that a number of responses to high 
stakes testing and an increasing culture of accountability in schools were occurring 
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within PE at City Edge, as has been seen elsewhere (see Reay, 1998; Reay and 
William, 1999, Au, 2007; 2008; Pedulla et al., 2003; Berliner, 2011).  
Lingard (2011) and Macdonald (2014) have both argued that neo-liberal approaches 
to governance in schools have resulted in a punitive approach to ‘driving up standards’. 
The impact of this accountability in relation to teachers’ own identities (Ball, 2003) was 
also evident at City Edge, and was illustrated in the voices of Miss Hope and Miss 
Atkinson as well as in the described reaction of Mr ‘O’ to the surveillance of his lessons 
(see chapter 5). The impact of the accountability to GCSE grades on the 
recontextualisation of the Key Stage 3 health-curriculum was further illustrated in the 
production of a resource booklet designed to mimic both the content and form of part 
of the GCSE PE specification (see section 5.4.1). This recontextualisation of the NCPE 
and its implicit imaginary learner within the wider performative context of accountability, 
specifically in relation to the production of ‘good’ grades, therefore had a clear and 
discernible impact on the health curricula planned and formalised for delivery at Key 
Stage 3. This in turn impacted on what was recognised as ‘health’ within the Key Stage 
3 curriculum and the form that this took.  
Moreover, in addition to shaping the health curricula, these wider discourses of 
performativity and accountability to high stakes testing impacted upon the construction 
of ability at City Edge through the further recontextualisation of the imaginary learner 
(Bernstein, 2000) projected by the NCPE. This imaginary learner constructed a 
particular set of ideals related to what a pupil at the school might become, one of which 
in this case, was a learner able to clearly and verbally articulate subject specific 
discourse. At City Edge, based on their distance from the implicit imaginary learner 
pupils were organised into sets according to their ‘ability’ which then had implications 
for the ‘version’ of health curricula to which they were exposed. In response to the 
second research question the next section focusses on this notion and highlights the 
construction of ability and health at City Edge.  
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8.3: How are the concepts of health and ability constructed by pupils and 
teachers in PE? (RQ2) 
 
As examined in chapter 6, the conceptualisation and recognition of ability amongst 
teachers at City Edge, was largely multi-faceted, focussing on a range of attributes 
including: physical skill/performance, a cognitive ‘ability’ to understand and explain 
underpinning principles and the ‘ability’ to display the school’s ‘5Rs. As such the 
construction of ability within the school, on the surface at least, may represent a more 
‘multi-dimensional portrayal of abilities’ (Crosston and Hills, 2017;624) which has been 
advocated within previous literature (ibid; Cale and Harris, 2018; Bailey and Morely, 
2006). This notion of an able pupil was constructed within and between the texts of 
the NCPE, the school ethos of the 5Rs and the requirements of the GCSE PE syllabus. 
The latter most of these in particular represented a powerful influence on the 
structuring of grouping within the school and arguably on the privilege afforded to the 
verbalising of knowledge (see chapter 5).  
As discussed in chapter 2, ability is complex and context dependent (Hay and 
Macdonald, 2010; Evans, 2004). It was, therefore, perhaps unsurprising that the wider 
performative context of the school and of education more broadly (Ball, 2003) 
influenced the construction of ability at City Edge. As indicated above, the 
requirements of the GCSE for pupils to be able to produce their health-related 
knowledge in both verbal and written format, as opposed to just a physical production 
of knowledge, may have shaped teachers view of ability and influenced the high value 
placed on cognitive ability. Indeed, the value placed on cognitive ability was greater 
than that placed on the demonstration of physical skills, as indicated particularly 
through the voice of Miss Atkinson in chapter 6.  
The high regard given to this aspect of ability at City Edge influenced the grouping of 
pupils into ‘high’ and ‘low’ or ‘mixed’ ability sets, which then impacted upon the health 
curricula/knowledge to which groups were given access. The lesson observations 
across the ‘fitness’ unit of the ‘high ability’ group of 8a, taught by Miss Atkinson and 
the ‘mixed ability’ group 9b, taught by Miss Hope, suggested that both the text itself 
(in the form of instruction and resources), and its mode of transmission (the classroom 
pedagogy constructed), varied between the classes. In the lessons of 8a, a 
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performance pedagogy dominated (see chapter 5). Within this, Miss Atkinson sought 
to identify absences in her pupils’ knowledge and addressed these through the 
scaffolding of questions and the re-phrasing of their responses, thereby adding to their 
use of subject-specific discourse (see chapter 6).  
These pedagogic differences seemed to bear influence on pupils’ constructions of 
ability in PE. For example, whilst pupils across both classes felt that to be seen as 
‘able’, you needed ‘to be good at (at least some) sports’, ‘be fit’ and ‘try your hardest’, 
for the pupils of 8a there was also a clear requirement to be able to correctly respond 
to questions. These responses needed to reflect the acquisition of the instructional 
discourse of the classroom (related to the health knowledge requirements of the GCSE 
specification) and to make use of key subject specific terminology. Additionally, this 
predominantly performance pedagogy created vertical hierarchies between pupils 
(Bernstein, 2000) within which there was consensus amongst pupils of 8a that to be 
defined as ‘able’ you needed to be able to do something ‘better than someone else’. 
By contrast, for the pupils of 9b the need to be able to make a verbal contribution or 
to answer questions correctly was not seen to be a particularly salient factor in the 
recognition of ability in PE. Instead pupils of 9b only spoke about this in relation to 
other subjects, such as Maths. In PE they believed the most important thing to 
demonstrate in order to be seen as able was ‘resilience’.  
Drawing on Bernstein’s notion of the pedagogic device (Bernstein, 1990; 1996; 2000), 
it was argued that this discrepancy came about partly because of the strongly framed 
evaluation criteria of the regulative discourse and the weakly framed and implicit 
criteria of the instructional discourse in Miss Hope’s classroom  That is to say, pupils 
in 8a, because of the ways in which Miss Atkinson explicitly framed and corrected their 
answers, were acutely aware of the way in which they were required to respond and 
saw the production of these responses as a legitimate means of displaying their health 
knowledge. For pupils of 9b, however, the implicit nature of this requirement in Miss 
Hopes lesson, and her relative lack of attention to it in favour of her recognition of the 
5Rs resulted in 9b pupils recognising resilience as a legitimate means of displaying 
their knowledge. Ability construction at City Edge was therefore seemingly a function 
of the interactions between the imaginary learner projected by the NCPE 
recontextualised in light of wider promotive pressures and the GCSE and the 
pedagogic modality of the individual classroom.  
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Chapter 7 similarly highlighted how the construction of health at City Edge was equally 
complex and multifaceted. Despite health itself being complex, socially constructed 
and multifaceted (Webb et al., 2008; Azzarito, 2009; White, 2009; Nettleton, 2013) its 
presentation in curricula and policy is often more reductive in its focus (Evans et al., 
2008b; Cale and Harris, 2018). Although different in their particular foci, this limited 
and reductive focus was also evident in the health curricula in the classrooms of both 
8a and 9b and indeed was reflective of the concerns of the narrow expression of health 
in schools which have been reported elsewhere (see Evans et al., 2008a; Macdonald, 
2011; Macdonald et al., 2009; Rich and Evans, 2009; Cale et al., 2014). Whilst 
dominated by different discourses of health, namely a predominantly ‘fitness for 
performance’ (Harris and Leggett, 2013; 2015) discourse in the case of 8a and a 
predominantly ‘fitness for life’ (ibid) discourse in the case of 9b, the lessons for both 
classes focussed on individualistic health-promoting behaviours. In both classes little 
consideration was afforded to the wider or more socially critical dimensions of health 
called for by a number of authors (for example, Quennerstedt, 2008; McCuaig, et al., 
2013).  
However, pupils at City Edge did not only draw on their PE lessons in their construction 
of health knowledge. In line with previous literature highlighting the complex nature of 
young people’s health assemblages (Rich, 2010; 2012) and more specifically the role 
of public pedagogies associated with television and the media in young people’s 
constructions of health, (Burrows et al., 2009; Powell and Fitzpatrick, 2015) pupils’ 
conceptualisations of health at City Edge were formed both inside and outside of their 
classrooms. Pupils in both classes made reference to learning about health in science, 
food technology and PDC within school, as well as through PE, and additionally drew 
on health knowledge acquired through adverts, television and leisure and recreation 
spaces such as local gyms outside of school. Furthermore, they drew upon health 
knowledge generated from within their families. This relationship between the home 
and school, for example, in the form of extra-curricular investment in physical activity, 
was also seemingly influential in the teacher’s recognition of pupils’ ability (see 
chapters 6 and 7). This influence was seen both in terms of the recognition of the 
physical skills that pupils bought with them to lessons by virtue of their involvement 
sport and physical activity outside of school, and in pupil’s ability to draw on the 
elaborate or context-independent code of the school (Bernstein, 1975).  
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Following Bernstein (1975), Dowling (1998), Stirrup and Evans (2016) and Stirrup et 
al., (2017a), it was cautiously suggested in chapter 7 that 8a were given access, via a 
visible or performance pedagogy to a curriculum focussed on the acquisition of 
context-independent knowledge. It was further contended that this was because these 
pupils already displayed the requisite ‘readiness’ (Stirrup et al., 2017a) to be 
recognised as able, or more specifically in the case of City Edge, as potentially 
successful GCSE PE candidates. In this way the recognition of ability by teachers, 
mediated pupil’s access to instructional health knowledge. At City Edge, pupils’ 
constructions of health were in turn also influenced by the teacher’s construction of 
ability. This inter-relationship now forms the basis of the next section of this chapter in 
response to the final research question.  
 
8.4: Do PE teachers’ constructions of ability influence their pedagogical 
practices in relation to health? (RQ2) 
 
The relationship between the performative demands placed on the PE department at 
City Edge and the organisation, form and presentation of the Key Stage 3 health 
curricula have been summarised above (section 8.1) and discussed in detail in chapter 
5. Drawing on Bernstein’s (2000) notions of mundane and esoteric knowledge and his 
concepts of classification and framing and the rules of the pedagogic device (Bernstein, 
1996;2000), chapter 6 highlighted a number of differences between both the 
curriculum content and pedagogic modality of the classrooms of the high ability 8a, 
and the mixed ability 9b groups. This suggested that PE teachers’ constructions of 
ability did influence their pedagogic practices in relation to health.  
At an organisational level ‘high ability’ pupils at City Edge, viewed as prospective 
GCSE candidates, were taught together in one group. These pupils already displayed 
the requisite qualities recognised by the teachers at City Edge as ability, i.e. the ability 
to perform physical skills, the cognitive ability to discuss these, and the means to 
display them in a manner reflective of the school’s ethos of the 5Rs, as well as the 
possibility to engage outside of school hours. In comparison the group defined as 
lower ability or those less inclined to take GCSE PE, were deemed so because they 
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lacked either the physical or cognitive skills required or the ‘ability’ to act in a manner 
in keeping with the school ethos (the 5Rs).  
As highlighted above, in Miss Atkinson’s lessons with the high ability 8a cohort, pupils 
were expected to draw on subject specific discourse in their responses. Furthermore, 
they were expected to be able to apply this knowledge to novel situations. This was 
perhaps with a view to replicating and familiarising pupils with the novel applications 
that may be required of them in the GCSE examination. As such the group were 
expected to be able to independently take knowledge beyond that which was directly 
given to them. In this respect, privilege was given to accessing what Bernstein terms 
the ‘unthinkable’ or to the schooled version of health knowledge. To facilitate this the 
classroom pedagogy of 8a was structured in a way to make this hypothetical space 
accessible, or to make available generalisable (Dowling, 1998) or context-independent 
(Bernstein, 2000) knowledge.  
In contrast, whilst 9b received broadly the same health curriculum content, for these 
pupils, it was tied more closely to its application in the ‘real world’ or how it was 
perceived they would use this knowledge outside of school in their current and future 
lives. Therefore, where the evaluative criteria of the instructional discourse were 
strongly framed and made explicit in Miss Atkinson’s lessons, in the lessons of Miss 
Hope the evaluative criteria were weakly framed and implicit. Instead, what was 
strongly framed in Miss Hope’s lessons were the regulative aspects of the classroom 
with learning usually more closely linked to the display of the 5Rs. For example, 
learning objectives routinely focused on the display of individual effort and pupils were 
praised more frequently and more explicitly for appropriate conduct in lessons 
(specifically in relation to the 5Rs) rather than for producing correct responses to 
questions.  
Drawing on the work of Dowling (1998) it was suggested in chapter 6 that in making 
available these different forms of health curricula/knowledge to pupils, there was an 
implicit assumption that some pupils, for example, those in 9b, ‘required’ a more 
localised (i.e., immediately relevant) context-dependent knowledge whilst others, 
namely the ‘higher ability’ pupils in 8a required a more context-independent knowledge 
in order to be successful in their GCSE examination. Therefore, it was proposed that 
prior recognition of ability influenced what it was perceived pupils ‘needed’ in terms of 
 183 
 
health knowledge. For example, for those targeted for GCSE PE in 8a this became 
the instructional discourse of health shaped by the examination specification and the 
need to apply this knowledge across different situations. That is to say that it was the 
acquisition of the knowledge itself which became important. For 9b, the primary 
concern was the need for pupils to gain the requisite competencies to become 
successful healthy individuals who would be able to engage in healthy active lifestyles 
beyond school.  
Although it has not been possible to comment in any detail upon the impact of social 
class or wider family circumstances on the construction of ability (because of a lack of 
access to pupil level data relating to for example, pupil premium or free school meal 
eligibility), it has been tentatively suggested throughout this research that teachers 
constructions of ability were influenced by their reading of dispositions influenced by 
pupils’ home lives. In chapters 6 and 7 reference was made to teachers’ articulations 
of pupils’ home lives as either enabling or constraining. This was discussed with 
references to both investment in extra-curricular provision and family stability and 
support. In this way the recognition of ability, although clearly influenced by the wider 
performative context of the schools (and the accountability to GCSE success) also 
seemed tied to pupils’ class or cultural background (when culture is taken to indicate 
the distribution of symbolic resources-see Evans and Davies, 2010). Indeed, the 
requirement to produce context-independent knowledge, well justified and articulated 
in a manner appropriate to the classroom would seem to suggest that those with an 
orientation to meaning more closely aligned with that of the school would be more 
readily recognised as able, as illustrated elsewhere (see for example, Fontinhas, 
Morias and Neves, 1995; Neves and Morias, 2005).  
If the purpose of pedagogy is to bring about learning (Armour, 2011) then it is also 
important to highlight that the differing pedagogic practices of each classroom 
impacted on pupils’ recognition and realisation of their health knowledge in schools. 
Chapter 7 highlighted how, for the pupils of 9b, the criteria made explicitly available to 
them in their fitness unit was closely tied to the regulative discourse of the classroom. 
Subsequently pupils suggested they all had the possibility to be healthy through work 
and effort in their display of ‘resilience’. By contrast, the pupils in 8a frequently drew 
upon the explicit and visible instructional discourse made available to them in order to 
highlight the ways in which their knowledge of health and fitness might be displayed, 
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for example, through the articulation and application of fitness based principles. 
Having summarised the research findings in relation to each of the research questions 
the next section now looks to highlight the original contribution of this research to 
knowledge.  
 
8.5 Original contribution to knowledge  
 
The data generated through this research have indicated that both health and ability 
at City Edge were constructed in relation to the requirements of the NCPE, the school 
ethos of the 5Rs, and perhaps most importantly the performative culture of schooling. 
In this process, ability in PE is recontextualised as something which is 
disproportionately cognitive, neglecting the arguably uniquely embodied context of 
learning in the subject (see Webb et al., 2008). 
Utilising the pedagogic device (Bernstein, 1990; 1996; 2000) it has been argued that 
the distributive rules of this device act within the context of performative education and 
high stakes testing to regulate what is deemed appropriate health-related knowledge. 
An array of previous literature has pointed to the influence of discourses of healthism 
embedded in policy rhetoric and teacher beliefs and practices (Gard and Wright, 2001; 
Lee and Macdonald, 2010; Johnson, Gray and Horrell, 2013). Previous research has 
also noted the propensity for PE to be complicit in reproducing reductive versions of 
health (Evans et al., 2008a; Macdonald, 2011; Macdonald et al., 2009; Rich and Evans, 
2009; Cale et al., 2014).This thesis, however, has extended this by shedding light on 
the potential extent of the impact of high stakes testing and the wider performative 
culture of school in the regulation and production of legitimate health knowledge at 
Key stage 3 and in core PE lessons.  
This may be particularly pertinent given the increasing range of measurement 
strategies to which schools in England are accountable, including attainment 8 and 
progress 8 measures, which perhaps place ever growing pressure on departments to 
account for and direct pupil learning. As alluded to earlier (see chapters 2 and 5) 
previous research including that of Alfrey, Cale and Webb (2012) has highlighted PE 
teachers’ limited prior experience and understanding of teaching in relation to health. 
This, in conjunction with the relatively scant guidance provided on teaching health as 
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part of the curriculum (Cale, Harris and Hooper, forthcoming; Harris and Cale, 2018) 
and the significant reduction in statutory guidance provided within the NCPE, presents 
one possible explanation for the teacher’s ‘attachment’ to the GCSE specification to 
frame health knowledge. It also presents a potential space for this research to have 
impact.  
The over-arching aim of this research has been to explore the construction of the 
concepts of health and ability in a secondary school context and to examine any 
relationship between these concepts, the delivery of health curricula, and the 
development of pupils’ health knowledge. By looking specifically at the current NCPE 
the work has built upon the work of a number of authors who have previously 
addressed the social construction of ability within PE generally, for example, Evans 
and Penney (2008) and Crosston and Hills (2017) in the UK and Hay and lisahunter 
(2006) and Hay and Macdonald, (2010) in Australia. In order to do this, this research 
has examined how ability was constructed within the context of the current NCPE in 
England (DfE, 2013) but with an explicit focus on health and the development of 
healthy active lifestyles in pupils. This work has also contributed to the existing body 
of literature around the impact of a range of health imperatives embedded in school 
curricula and policy on young people’s subjectivities (see for example, De Pian, 2012; 
Rich, 2011b; Evans et al., 2011; Evans et al., 2004, Evans et al., 2003).  
Drawing on data from this 18-month long ethnographic study, analysed utilising a 
Bernsteinian lens, the thesis has argued that ability at City Edge was constructed 
within the relations between the imaginary learner indicated in the NCPE, the school 
ethos of the 5Rs, and the performative demands of contemporary education 
emphasising accountability to high stakes testing. In doing so, it has added to the 
earlier findings of, for example, Au (2008), Berliner (2011) and Polesel et al (2014), 
that performative schooling and high stakes testing exert a powerful influence on the 
educational landscape and the micro-practices of classrooms and has extended this 
by demonstrating this within the context of PE. This finding is perhaps somewhat 
surprising given the relatively low status of PE within schools (Kirk, 1992) but then 
indicates just how influential performative notions are within education. It has 
furthermore revealed that within this performative culture, constructions of ability at 
City Edge were implicated in the health curricula and knowledge to which pupils were 
exposed at school.  
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Building on the body of work which has noted the complex assemblages through which 
young people come to understand and indeed embody health (Rich, 2010; 2012; 
Evans et al., 2013), this work has also highlighted the central role that classroom 
pedagogy plays in this, especially when considered in relation to pupils’ 
understandings of ability. In this respect, the study has helped to further illuminate the 
utility of the theoretical constructs of the pedagogic device (Bernstein, 1990; 1996; 
2000) and the corporeal device (Evans et al., 2009) in contributing to the examination 
of the multiple voices at play in the construction of health knowledge in and through 
state secondary education.  
In summary, the unique contribution of this work to the field is the in-depth examination 
it has provided, through a Bernsteinian lens, of the relationship between the 
recognition of ability and the construction of health knowledge in a secondary school. 
In doing so, it has highlighted the powerful and pervasive influence of the performative 
culture of schooling on curriculum recontextualisation of health-related learning in PE.  
 
8.6 Implications for practice 
 
The prevalence of high stakes testing in the structuring of Key Stage 3 health curricula, 
highlighted within this research, if typical, represents a significant limitation upon the 
espoused intention for PE to contribute to meaningful movement experiences and to 
foster pupils’ involvement in healthy active lifestyles (Cale and Harris, 2018; DfE, 
2013). Indeed, the intrusion of high stakes testing into the construction of legitimate 
health knowledge within core PE at Key Stage 3 may further support the suggestion 
of Evans and Davies (2010) that the subject is largely failing to deliver on its policy 
promise of ensuring that young people:  
“have the ability and desire to pursue involvement in sport and other forms of 
physical culture once outside school” (ibid; 766) 
To this end, the key implication of this research is to highlight the potentially limiting 
effect of performative culture in schooling on the development of meaningful PE which 
is likely to foster healthy active lifestyles and promote the positive health and well-
being of young people. In this respect, this thesis also contributes to wider critical 
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discussion about the creation of full and meaningful movement experiences in and 
through PE. Thus, it stresses the importance of examining different ways in which PE 
might be approached, particularly with regards to health-related learning and 
knowledge construction.  This should, it seems, be with a view to creating broader and 
more meaningful experiences for young people which might engender their future 
participation in physical culture as part of their health. This may necessitate looking 
further and more closely at PE and health policy and its’ enactment to identify enabling 
and constraining factors in teachers’ capacities to affect and sustain meaningful 
change. This would add to an existing body of work, for example, that concerned with 
examining the enactment of the Curriculum for Excellence (CfE) in Scotland (see for 
example, MacLean, Mullholland, Gray and Horrell, ,2018). 
This may be especially pertinent given the arguable space for innovation found within 
the intention of the current National Curriculum in England to serve as;  
“an outline of core knowledge around which teachers can develop exciting 
and stimulating lessons to promote the development of pupils’ knowledge, 
understanding and skills” (DfE, 2014).  
This, coupled with the guidance for schools to retain a wider curriculum focus at Key 
Stage 3 in the latest Ofsted inspection framework (Ofsted, 2019), provides a potential 
opportunity to affect positive change in the enactment of PE curricula, including in less 
performative and exam focussed ways.  
This research also has implications for Initial Teacher Education (ITE) in terms of 
highlighting the importance of critically reflecting on current practice and the further 
development and promotion of alternative meaningful, contextualised and evidenced-
based approaches to the delivery of health as part of PE. It is contested that this should 
furthermore form part of a wider critique on exam based and assessment focussed 
approaches. Gray et al., (2018), in particular have highlighted the potential salience of 
such developments advocating the need for the development of an ‘applied approach 
to critical enquiry’ in ITE (Gray et al., 2018;22).  
However, whilst recognising these implications, it is also important to acknowledge 
some of the limitations within this work as well as to consider the potential for further 
research around both health and ability. The sections that follow therefore highlight 
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some of the limitations of this research and offer some recommendations for further 
research in the area.  
 
8.7 Limitations  
 
8.7.1: Being Miss Damant  
 
Before reflecting on the limitations of this work, the first point I wish to make might, 
given the ontological and epistemological stance adopted, best be regarded as an 
acknowledgement rather than a limitation. As highlighted in chapter 4, conducting 
ethnographic research in a PE setting presented several challenges including 
negotiating practicalities such as inclement weather and disruption to teaching 
facilities and timetables, all of which at times impacted upon the research process. To 
begin with and significantly however, I would like to return to my position in the 
research which I first raised in chapter 4.  
My access to the school was granted via Miss Hope, who was known to me as a former 
student in the higher education (HE) institution where I previously worked. I taught 
Miss Hope during my first year working within the HE sector, having recently left my 
job teaching secondary PE (following a school closure). At this time, Miss Hope was 
completing her degree part time whilst working as a cover supervisor in PE, as such 
she and I shared many an informal conversation about teaching and education more 
broadly. I strongly suspect therefore, that Miss Hope saw me as a teacher, or rather 
as ‘part of the profession’ and indeed, this was the way in which I was introduced to 
staff at City Edge. This was often apparent when staff made inferences that I ‘would 
of course’, know what they were talking about because I too was a teacher. Similarly, 
I was introduced to the pupils as a teacher and most frequently took up the role of a 
TA in lessons, with pupils seeing me as a member of staff. This was particularly 
apparent in one lesson with 9b, when Tamara and Katy approached me for help with 
their worksheet.  
This position as participant observer (Sparkes and Smith, 2014), inevitably shaped the 
data generated within the research. For instance, whilst it facilitated staff talking quite 
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candidly with me about issues regarding pupils’ behaviour and attainment and sharing 
their own feelings relating to performative measures, it perhaps constrained the ways 
in which the pupils spoke to me. Punch (2002) reminds us that often, young people 
are used to trying to provide adults with a ‘correct response’. In seeing me as a 
member of staff, it should therefore be acknowledged that the voices of the pupils 
produced within this research have been consturcted within an existing power 
relationship. Although I sought to mitigate this through time spent in the field and by 
way of participatory research tasks, following the recommendations of Morrow, (1999), 
Hunleath, (2011) and Lomax, (2012) amongst others, and furthermore sought to 
engage in reflexivity throughout the research process (Sparke and Smith, 2014), the 
impact of my position in the research on the data needs to be acknowledged. Having 
done so, it is now from a reflexive comment made within my field notes that the first 
limitation I wish to highlight stems.  
 
8.7.2: Girls are born to hula hoop  
 
It was in the small gym at City Edge looking out over the Netball courts that Almera 
announced to Miss Atkinson and I, that “girls were born to hula hoop”. This statement 
came about as the pupils were planning their differentiated circuits session. Picking 
up one of the hoops from the floor and beginning to hula hoop, Almera exclaimed: 
“look Miss!” [talking to Miss Atkinson] “Girls are born to hula hoop” 
Miss Atkinson sought to qualify this statement asking Almera if she thought it [hula 
hooping] was something they [girls] were born to do or whether it was more about what 
they were shown and taught, to which Almera replied:  
“No they are born to do it, like girls are born better at hula hopping and boys 
are better at football, like boys live for football”  
Although there was not a strongly gendered curriculum at City Edge, for example with 
boys taking part in netball and dance and girls in football and rugby, pupils were still 
taught in single sex groups for core49 PE across both Key Stages, and although Miss 
 
49 Core PE refers to those timetabled lessons that all pupils undertake as opposed to additional 
classes timetabled only for those undertaking examination PE.  
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Hope had voiced her concerns regarding the practise, generally staff tried to timetable 
girls indoors more frequently than the boys revealing some gendering of the spatial 
organisation of the curriculum. Indeed, throughout this research there were some 
indications that not only were aspects of PE teaching at City Edge gendered to some 
degree, but that ‘ability’ was constructed differently between the girls’ and boys’ groups. 
Different expectations also appeared to be placed on boys in comparison to girls by 
both teachers and the pupils themselves. For example, in a similar fashion to the 
findings reported by Hay and lisahunter (2006), there was some suggestion in relation 
to the GCSE results that teachers believed boys to be inherently ‘more able’ in the 
practical domain and girls inherently ‘more able’ in the classroom. Given the salience 
in the data presented within this thesis regarding the verbalising of knowledge, the 
focus and observation solely of girls’ PE groups perhaps presents a significant 
limitation of this research50. The observation of ‘boys’ groups may have added an 
additional dimension to the construction of ability in relation to the physical domain 
and may also have served to reignite corporeal discussions of health. These were 
conspicuously absent in some of the pupils’ responses to questions regarding health 
and ability as the girls in this study tended to speak more about their bodies in 
comparison to boys or when reflecting on the gaze or judgement of boys.  
 
8.7.3: More than a girl/woman  
 
Equally it is with some regret that issues of class and indeed ethnicity and disability 
remained under-examined within this thesis. City Edge, as a school, was selected 
precisely because it provided a (socially) diverse cohort through which to examine the 
construction of health and ability and any relationship between the two. However, 
whilst indicators of children’s cultural capital (Bourdieu, 1978) were obtained through 
pupil and teacher talk it was not possible, owing to concerns of the headteacher, to 
obtain data relating to, for example, individual level indicators of social class 
background including free school meal eligibility, pupil premium eligibility, or level of 
parental education. This is perhaps a particularly pertinent area for development given 
 
50 As acknowledged in chapter 4 although I spent time in boys’ groups over the course of the study 
very few of the boys gave their assent to participate in the study and so it was decided to focus on the 
girls classes of 8a and 9b as contrasting settings.  
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that ill-health disproportionately effects those from lower social class backgrounds 
(Marmot, 2005; 2015).  
 
Moreover, the above has limited the extent to which intersectionality has been 
recognised within this work. Maynard (2002) and Flintoff, Fitzgerald and Scraton (2008) 
have suggested that the intersections of class, race, gender, disability and sexuality 
are a central and yet to date, unresolved issue for research within PE. Within this study 
the construction within City Edge of separate ‘girls’ and ‘boys’ groups has on the one 
hand guided and shaped the research but on the other, made it difficult to look through 
and past these binary categories in the construction of health and ability and has 
thereby limited what can be said.  This constraint is particularly recognised given 
indications provided in previous research of the gendered and classed aspects of 
these concepts (see for example, Wellard, 2006; Evans and Penney, 2008; Macdonald, 
2010). The diverse learners within each of the girls’ groups studied has gone some 
way to acknowledging the complexity of the material bodies of these pupils. However, 
further exploration of the relationship between different axes of identity and multiple 
positionings of bodies in the micro-practices of the classroom would have certainly 
strengthened this research and would form a basis for useful examination of the 
intersection of notions of health and ability in the future.  
 
8.7.4: Home time 
 
Similarly, the importance of the pedagogic space of the home was an area this 
research did not to access to the extent to which I would have liked. The intention at 
the outset was to utilise the camera based participatory task to access this space and 
indeed the areas the pupils accessed outside of school. However, this activity was not 
adopted by the pupils to the extent that I had hoped. Whilst a number chose to take 
the camera away with them, many were returned either empty or with pictures taken 
solely within the school site. This unfortunately limited the degree to which I was able 
to gain insight into pupils’ lives outside of school. Nonetheless, pupils still provided me 
with some insight into their lives beyond the boundaries of the school through informal 
conversations with me and through the group interviews and teachers knowledge of 
pupils also provided some useful access to this space. 
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8.7.5: Recommendations for future research   
 
This research has highlighted the influence of wider discourses of performativity in the 
construction of both health and ability in a state secondary school and the potential 
impact of these on the embodied experiences of pupils. It has furthermore highlighted 
the potential of classroom pedagogy to impact upon pupils’ conceptions of health and 
ability. However, in so doing, the work has also triggered further questions and clearly 
several potential directions for future research remain.  
A limitation identified within the present research was its inadequate attention to the 
experiences and voice of male pupils. Therefore, future research examining the 
constructions of health and ability amongst pupils of all genders would be illuminating. 
Further attention to race, social class, disability and sexuality in order to explore the 
relationship between different axes of identity in the embodied construction of the 
notions of health and ability is also warranted.  
As alluded to above the data presented in this thesis have pointed to the role of 
classroom pedagogy and especially the explicit evaluation criteria of classrooms in 
shaping the possibilities for pupils to both recognise and realise the ‘health knowledge’ 
that they are expected to acquire. This has similarly been illustrated elsewhere in other 
subject areas, for example, in science, through the work of Morias and Neves, (2001; 
2006). In this research, within the wider context of department grouping strategies and 
within each of the respective classrooms of Miss Hope and Miss Atkinson pupils were 
subjected to evaluation. In the performance modality of Miss Atkinsons’ classroom this 
was visible and explicit and contributed to pupils viewing ability as being able to do 
something ‘better than someone else’. In Miss Hopes lessons, reflective of a more 
competence based pedagogic modality, this evaluation was implicit and related to the 
5Rs and the hierarchies of pupils were thus concealed. However, this contributed to 
the positioning of some members of the cohort as ‘problematic’ by both staff and pupils. 
Such pupils not only had attention directed largely at their classroom behaviour as 
opposed to their learning but were also arguably marginalised within the lessons. Their 
interactions with staff were frequently negative and they tended to work solely with 
each other in groups rather than with other learners. Indeed, when asked ‘if they 
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enjoyed PE’ whilst those pupils of 9b positioned as more able, such as Omorosa, Roxy 
and Sifan suggested that they enjoyed PE, Tamara and Talia, in particular, were far 
more reticent in their response: 
Talia: “hmmmm yeah  
Tamara: “Depends what we’re doing, if its sports then ….yeah “  
Bourne (2004) has advocated the possibility of a ‘radical visible pedagogy’. Such a 
pedagogy, with strongly framed/explicit evaluation criteria draws on social 
psychological theories of learning to replace conceptions of innate individual ability 
with notions of collective access and participation, thus foregrounding learning as a 
collective endeavour. In this pedagogy learning is situated as a collective experience 
and as such each pupil need not take a central role at all times but can instead 
participate as a legitimate peripheral participant (Lave and Wenger, 1991). Importantly, 
Bourne (2004) proposes that this pedagogy has weakly framed communication values 
allowing for an intersection of the vertical discourses of education, to give access to 
the schooled curriculum and horizontal local discourses, to locate learning in 
meaningful ways into the classroom.  
Future research exploring the potential of different pedagogies in relation to health-
related learning in PE, including practices indicative of this radical visible pedagogy 
(Bourne, 2004), would build upon the findings presented here. Such work may also 
provide space to examine more specifically the role of classroom pedagogic practice 
in the production of meaningful health related learning experiences for pupils. 
Furthermore, future research of this kind could usefully contribute toward the further 
exploration of more socially critical ‘PE for health pedagogies’ called for by Armour 
and Harris, (2013). 
In addition, this study has highlighted the impact of high stakes testing and increased 
accountability on PE teachers in the recontextualisation of health curricula. Elsewhere, 
these influences have been noted to give rise to a narrowing of curriculum and a 
reduction in the potential for pupils to experience creativity in their learning (Hutchings, 
2015; Ofsted/Speilman, 2017). Furthermore, Nyberg and Larsson (2014) have 
suggested that where teachers are challenged to identify explicit learning outcomes 
for PE beyond physical activity for health purposes and academic achievement in 
exams there is potential for the subject to contribute to a range of movement 
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experiences and meaningful learning for young people. Given these observations, 
further research on teachers own philosophies and conceptualisations of learning in 
non-examination PE would be illuminating.  
Finally, chapter 7 focussed on the embodied experiences of pupils in the study in 
relation to their health-related learning at school. It tentatively suggested that for some 
pupils, a disjuncture between home and school or an absence from school because 
of family circumstances, impacted their realisation of the requirements of the 
classroom in relation to health and subsequently their potential to be recognised as 
able and access certain aspects of health knowledge. This in itself is unsurprising, 
however, what must not be neglected here is the reductive health knowledge made 
available. To this end further research drawing on a range of participatory methods to 
access the complexity of pupils’ lives both inside and outside of school would be 
invaluable.  
 
8.8: Concluding comments  
 
This research has provided a detailed account of the construction of health knowledge 
in a single secondary school site in the East Midlands region of England and has 
illustrated how access to health knowledge was mediated by the recognition of ability. 
The study has documented how, in this school, the wider performative culture of 
schooling and increased accountability to high stakes testing was influential in 
teachers’ enactment of the NCPE and also in their recognition of ability and the 
recontextualisation of health curricula and knowledge. It has furthermore documented 
how teachers’ pedagogic practice in relation to health was shaped by their recognition 
of pupils’ ability. This subsequently influenced pupils’ understanding of how they might 
display their health knowledge in schools and their embodied experiences of health 
as part of PE.  
In my concluding comments, I feel it would be a missed opportunity if I did not finish, 
this thesis as I began it, with a reflection on Bruce. As indicated in chapter 1 my own 
construction of ability as a pupil at school was that I was a ‘Jack of all trades’, 
reasonable at most things and hardworking. On reflection, this understanding was 
perhaps unsurprising given the PE curriculum I experienced. This PE curriculum was 
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one rooted in access to a breadth of activity areas (in the earlier Key Stages at least), 
with a focus on performance in these activities and was assessed against attainment 
descriptors designed to reflect both the type and range of pupil experience (DfE, 1995). 
In view of the findings presented here I wonder which song pupils from 8a and 9b 
would select to represent their view of ability? No doubt their explanations would be 
revealing and perhaps would reflect the curriculum and educational culture and 
context in which they have found themselves. Asking would at least open the 
possibility of exploring further the embodied experiences of young people and perhaps 
move PE toward a more meaningful or even emancipatory contribution to health 
education as part of its broader curriculum.  
In conclusion, this thesis has drawn further attention to the potential influence of the 
wider prevailing culture and context of education on the embodied experiences of 
young people in PE and their health-related learning. It is also hoped it has created a 
prompt for reflection on the need to create fuller and more meaningful PE experiences, 
certainly if we are to be successful in meeting the NCPE aim of fostering healthy 
activity lifestyles both now and in the future.  
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Appendix A: Participant information and informed consent  
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Information sheet for teachers. 
 
Healthy Futures: An Investigation into Children’s Ideas about Health, Physical 
Education and the Future.  
 
What is the purpose of the study? 
The purpose of the study is to explore how children perceive health and how they feel 
this may impact people in the future. The study is hoping to gain insight into how school 
age pupils think about health and how teaching in physical education can influence 
this.  
 
Who is doing this research and why? 
The research is being conducted as part of my PhD and is supervised by Dr Lorraine 
Cale and Professor John Evans at Loughborough University. I (Estelle Damant) will 
be conducting the research.  
 
Once I agree to take part, can I change my mind? 
Yes.  After you have read this information and asked any questions you may have, 
you will be asked to complete an Informed Consent Form to say that you agree to take 
part in the study.  However, if at any time, you change your mind and wish to withdraw 
from the study please let a member of the research team know (contact details 
provided below).  You can withdraw at any time, for any reason, and you will not be 
asked to explain your reasons for withdrawing from the study. 
 
What will I be asked to do and when? 
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I will be observing your normal PE lessons with your class and I may ask them to take 
part in interviews and focus groups following the observations. I would also like you to 
take part in an interview to explore your views on health, ability and the pupils in your 
class. The pupils will also be asked to complete a photo diary in their own time. In the 
second phase of the research I would like to work alongside you to develop a Health 
related focus in physical education lessons in response to your pupils’ thoughts on 
health and ability.  
 
How long will it take? 
I will be observing normal PE lessons between September and January and I would 
like to interview you during this time. The interview will take place at your convenience 
and should take no longer than 30-40 minutes.  In the second phase of the research 
collaborative planning will again take place at your convenience and should not 
exceed 30 minutes per week of your time for the duration of the term.    
 
Will my taking part in this study be kept confidential? 
Yes. You will not be named within the study and are free to give 
as much or as little information as you wish. Pseudonyms will be used in the final 
presentation of the study.   
 
What will happen to the results of the study? 
Any information you provide will only be accessible to members of the research team, 
and will be kept securely and in strict accordance with the data protection act. The 
results of the study will be used to produce a PhD thesis.  The final thesis will be written 
by Estelle Damant under the supervision of Dr Lorraine Cale and Professor John 
Evans.  
 
If I have some more questions, who should I contact? 
If you wish to find out more, please contact a member of the research team: 
 
Estelle Damant: E.Damant@lboro.ac.uk – (01509) 228451  
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Dr Lorraine Cale, Senior Lecturer, School of Sport, Exercise and Health Sciences, 
Loughborough University, Leicestershire: L.A.Cale@lboro.ac.uk - (01509) 226354 
 
What if I am not happy with how the research was conducted? 
If you are not happy with the research, Loughborough University has a policy relating 
to this, which is available online at: 
 
http://www.lboro.ac.uk/admin/committees/ethical/Whistleblowing(2).htm. 
 
Please use this to take appropriate action. 
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Healthy Futures: An Investigation into Children’s Ideas about Health, Physical 
Education and the Future  
• The purpose and details of this study have been explained to me.  I understand 
that this study is designed to further scientific knowledge and that all procedures 
have been approved by the Loughborough University Ethical Advisory 
Committee. 
 
• I have read and understood the information sheet and this consent form. 
 
• I have had an opportunity to ask questions about my participation. 
 
• I understand that I am under no obligation to take part in the study. 
 
• I understand that I have the right to withdraw from this study at any stage for 
any reason, and that I will not be required to explain my reasons for withdrawing. 
 
• I understand that all the information I provide will be treated in strict confidence 
and will be kept anonymous and confidential to the researchers unless (under 
the statutory obligations of the agencies which the researchers are working 
with), it is judged that confidentiality will have to be breached for the safety of 
the participant or others.  
•  
Many thanks for taking the time to read this information 
Please sign this form if you are happy to participate in this research 
❑  I am happy to take part in this research (please tick box) 
Name of school or setting 
 
 
 
Your name.  
 
 
 
Your signature  
 
 
 
Date   
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Information sheet for parents.  
 
Healthy Futures: An Investigation into Children’s Ideas about Health, Physical 
Education and the Future.  
 
What is the purpose of the study? 
The purpose of the study is to explore how children perceive health and how they feel 
this may impact people in the future. The study is hoping to gain insight into how school 
age pupils think about health and how teaching in physical education can influence 
this.  
 
Who is doing this research and why? 
The research is being conducted as part of my PhD and is supervised by Dr Lorraine 
Cale and Professor John Evans at Loughborough University. Estelle Damant will be 
conducting the research.  
 
Once I agree for my child(ren) to take part, can I change my mind? 
Yes.  After you have read this information and asked any questions you may have, 
you will be asked to complete an Informed Consent Form to say that you agree for 
your child(ren) to take part in the study.  However, if at any time, you change your 
mind and wish to withdraw your child(ren) from the study please let a member of the 
research team know (contact details provided below).  You can withdraw your child(ren) 
at any time, for any reason, and you will not be asked to explain your reasons for 
withdrawing your child(ren) from the study. 
 
What will I be asked to do and when? 
I will be observing your child(ren)’s normal PE lessons and may ask them to take part 
in interviews and focus groups following the observation. Your child may also be asked 
to complete a photo diary in their own time, taking pictures of things that represent 
aspects of health to them.  
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How long will it take? 
I will be observing normal PE lessons between September and January. Interviews 
and focus groups will be organised during the normal school day and should take no 
longer than 30 minutes on each occasion and a total of no more than 2 hours between 
September and January. The photo diary will be completed outside of school hours 
and how long your child(ren) wishes to spend on this is up to them.  
 
Will my taking part in this study be kept confidential? 
Yes. Your child(ren) will not be named within the study and are free to give as much 
or as little information as they wish. Pseudonyms will be used in the final presentation 
of the study.   
 
What will happen to the results of the study? 
Any information your child(ren) provide will only be accessible to members of the 
research team, and will be kept securely and in strict accordance with the data 
protection act. The results of the study will be used to produce a PhD thesis.  The final 
thesis will be written by Estelle Damant under the supervision of Dr Lorraine Cale and 
Professor John Evans.  
 
If I have some more questions, who should I contact? 
If you wish to find out more, please contact a member of the research team: 
 
Estelle Damant: E.Damant@lboro.ac.uk – (01509) 228451  
 
Dr Lorraine Cale, Senior Lecturer, School of Sport, Exercise and Health Sciences, 
Loughborough University, Leicestershire: L.A.Cale@lboro.ac.uk - (01509) 226354 
 
What if I am not happy with how the research was conducted? 
If you are not happy with the research, Loughborough University has a policy relating 
to this, which is available online at: 
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http://www.lboro.ac.uk/admin/committees/ethical/Whistleblowing(2).htm. 
 
Please use this to take appropriate action. 
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Healthy Futures: An Investigation into Children’s Ideas about Health, Physical 
Education and the Future  
• The purpose and details of this study have been explained to me.  I understand 
that this study is designed to further scientific knowledge and that all procedures 
have been approved by the Loughborough University Ethical Advisory 
Committee. 
 
• I have read and understood the information sheet and this consent form. 
 
• I have had an opportunity to ask questions about my child(ren)’s participation. 
 
• I understand that my child(ren) are under no obligation to take part in the study. 
 
• I understand that I have the right to withdraw my child(ren) from this study at 
any stage for any reason, and that I will not be required to explain my reasons 
for doing so. 
 
• I understand that all the information my child(ren) provide will be treated in strict 
confidence and will be kept anonymous and confidential to the researchers 
unless (under the statutory obligations of the agencies which the researchers 
are working with), it is judged that confidentiality will have to be breached for 
the safety of the participant or others.  
Many thanks for taking the time to read this information 
Please sign this form if you are happy for your child(ren) to participate in this 
research 
❑  I am happy for my child(ren) to take part in this research (please tick box) 
❑  I am not happy for my child(ren) to take part in this research (please tick 
box) 
Name of school or setting   
Name of Child(ren)   
Your signature 
(Parent/Guardian)  
  
Date   
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Healthy Futures: An Investigation into Children’s Ideas about Health, Physical 
Education and the Future 
 
Information sheet for pupils  
 
My Name is Estelle and I am a PhD research student at Loughborough University.  As 
part of my research studies I am interested in finding out about how you think about 
health and how you feel about physical activity and health during your PE lessons and 
outside of school.  
To help me complete my research I will be coming to observe some of your PE lessons, 
plus I would like to talk to you, both as an individual and in small groups with your 
friends, about how you think about health and PE.  I would also like you to make a 
photo diary for me to show me examples of what health means to you. It is important 
here that take pictures of things rather than people wherever possible. I may then ask 
you to explain your pictures to me. It is up to you how much you would like to tell me 
about your opinions on health and PE and anything you do tell me will be kept strictly 
confidential.  
Further information about the study can be found below:  
 
What is the purpose of the study? 
The purpose of the study is to explore how you perceive health and how you feel this 
may impact people in the future.  
 
Who is doing this research and why? 
The research is being conducted as part of my PhD and is supervised by Dr Lorraine 
Cale and Professor John Evans at Loughborough University.  
 
Once I agree to take part, can I change my mind? 
Yes.  After you have read this information and asked any questions you may have, 
you will be asked to complete an Informed Consent Form to say that you agree to take 
part in the study.  However, if at any time, you change your mind and wish to withdraw 
from the study please let me know (contact details provided below).  You can withdraw 
at any time, for any reason, and you will not be asked to explain your reasons for 
withdrawing.  
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What will I be asked to do and when? 
I will be observing your normal PE lessons and may ask you to take part in interviews 
and focus groups where you will talk in small groups with your friends. You will also 
be asked to complete a photo diary in your own time, taking pictures of things that 
represent health to you.  
 
How long will it take? 
I will be observing your normal PE lessons between September and January. 
Interviews and focus groups will be organised during the normal school day and should 
take no longer than 30 minutes at a time and a total of no more than 2 hours between 
September and January .The photo diary will be completed outside of school hours 
and how long you wish to spend on this is up to you.  
 
Will my taking part in this study be kept confidential? 
Yes. You will not be named within the study and are free to give as much or as little 
information as you wish.  
 
What will happen to the results of the study? 
Anything you tell me will only be accessible to members of the research team, and the 
details will be kept securely and in strict accordance with the data protection act. The 
results of the study will be used to produce a PhD thesis, which is a large written report.  
The final thesis will be written by Estelle Damant under the supervision of Dr Lorraine 
Cale and Professor John Evans.  
 
If I have some more questions, who should I contact? 
If you wish to find out more, please contact a member of the research team: 
 
Estelle Damant: E.Damant@lboro.ac.uk – (01509) 228451  
 
Dr Lorraine Cale, Senior Lecturer, School of Sport, Exercise and Health Sciences, 
Loughborough University, Leicestershire: L.A.Cale@lboro.ac.uk - (01509) 226354 
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What if I am not happy with how the research was conducted? 
If you are not happy with the research, Loughborough University has a policy relating 
to this, which is available online at: 
 
http://www.lboro.ac.uk/admin/committees/ethical/Whistleblowing(2).htm. 
 
Please use this to take appropriate action. 
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Healthy Futures: An Investigation into Children’s Ideas about Health, Physical 
Education and the Future  
• The purpose and details of this study have been explained to me.  I understand 
that this study is designed to further scientific knowledge and that all procedures 
have been approved by the Loughborough University Ethical Advisory 
Committee. 
 
• I have read and understood the information sheet and this consent form. 
 
• I have had an opportunity to ask questions about my participation. 
 
• I understand that I am under no obligation to take part in the study. 
 
• I understand that I have the right to withdraw from this study at any stage for 
any reason, and that I will not be required to explain my reasons for withdrawing. 
 
• I understand that all the information I provide will be treated in strict confidence 
and will be kept anonymous and confidential to the researchers unless (under 
the statutory obligations of the agencies which the researchers are working 
with), it is judged that confidentiality will have to be breached for the safety of 
the participant or others.  
Many thanks for taking the time to read this information 
 
Please sign this form if you are happy to take part in this research 
❑  I am happy to take part in this research (please tick box) 
❑  I am not happy to take part in this research (please tick box) 
Name of school or setting   
Your name   
Your signature    
Date   
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Appendix B: Interview questions guides for semi-structured 
interviews with teachers and group interviews with pupils 
 
Guide questions for teachers  
 
• Can you talk me through your class list and tell me a bit about each pupil please?  
• What do you think are the characteristics of an able pupil in PE?  
• Developing questions building on responses- do you think that different pupils 
work differently in different lessons/ units within PE? –Drawing on examples of 
pupils highlighted in informal conversations and in the previous questions.eg. 
Can you tell me a bit more about [pupil], why do you think they performed better 
in this lesson? 
• Which pupils do you think enjoy PE the most in your class? Why? 
• Which pupils do you think enjoy PE the least in your class? Why? 
• What factors do you think effect their enjoyment of class? 
• What factors do you think affect their engagement?  
• What do you think are the most important things your pupils should be learning 
through PE? Why?  
• Are any of these different or are there any additional factors which you feel are 
particularly relevant to the health and fitness units? 
• How do you and your department try to meet the curriculum aim of getting your 
pupils to lead active healthy lives?   
• How effectively do you feel you are your department meet this aim? Is your 
grouping strategy part of this? Particular teaching approaches, grouping 
policies part of this?  
• What do you think the characteristics of a physically educated child are?  
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Guide questions for pupils  
 
o Do you enjoy PE? Why?/why not? 
o How do you feel about taking part in PE lessons?  
o Do you think you are good at PE? Why?/why not? 
o Who in the class do you think is good at PE? Why? 
o Is anyone not so good at PE? Why?  
o What did you think of your health and fitness unit?  
o What do you think being healthy means?  
o What do you think being ‘able’ means? 
o Is everyone in your class healthy? Why/Why not?  
o Do you learn about health in school? Where/how? Are there other 
contexts/places where you learn about health? 
o What do you learn about?  
o Do you ever learn about health in PE? Where? Can you give me any 
examples?  
o How do you feel about physical activity and learning about health in PE?  
o What about PE, if you are good at PE does that make you healthy or 
does it not matter?  
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Appendix C: Data analysis examples  
Flow diagram of data analysis process, based on O’Reilly (2005).  
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
Sorting data
Description
Contextual elements 
Themes or patterns
Application of Thoery 
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Formation of initial categories/themes (adapted/summarised from field note annotations and reflective notes) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Health content 
Knowledge  
GCSE Content 
Principles of 
training 
FITT, SPORT
Fitness Testing 
Effective 
practice 
Differentiated/targetted 
practice 
How to take 
part  
Effort/physical 
exertion  
Weight 
loss/toning 
Healthism
Being Resilient
Fitness related 
content
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Guide for analysis of pedagogic practice 
 
 
 
Pedagogic
practice 
Space Time Discourse Evaluation
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Examples/descriptions of theoretical constructs in context  
 
 
 
 
Dimension of classification 
Inter-discursive relations  Insulation between school knowledge and everyday knowledge  
 
Classification of agents  Strength of boundary between the identity of teacher and pupil  
 
Classification of space The classification of bounded spaces in the teaching space. For example, how freely pupils may 
move around the space or between groups.  
 
Dimension of Framing (Discursive Rules)  
Framing of selection of knowledge  The extent to which the teacher controls the selection of content (what is to be 
taught/acquired) 
 
Framing of pacing of knowledge 
acquisition  
To what extent the teacher controls the pacing of acquisition  
Framing of the Evaluation of 
knowledge.  
To what extent the teacher makes explicit the criteria for evaluation.  
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Example of framing: Evaluative criteria, adapted from Hoadley (2006).  
 
 
 
 
 
 
 
F++ F+ F- F-- 
 
Evaluative criteria 
very clear and 
explicit 
 
 
 
Evaluative criteria 
quite clear and 
explicit 
 
Evaluative criteria 
quite unclear and 
implicit 
 
Evaluative criteria 
very unclear and 
implicit 
Teacher monitors closely what 
pupils are doing. Makes 
comments and provides 
corrections to both the whole 
class and individuals. Teacher 
regularly highlights what is 
required for a good 
performance.  
Teacher makes some points of 
affirmation/correction to whole 
class and individuals to 
highlight what is expected of 
them.  
A few comments are made by 
the teacher in relation to work 
produced but the criteria for a 
successful production are 
rarely explicitly mentioned.  
Little comment on work is 
made and criteria for a 
successful production are 
unclear.  
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Application of theory, example extract.  Evaluative criteria instructional discourse  
F++ F+ F- F-- 
 
Evaluative criteria 
very clear and 
explicit 
 
 
 
Evaluative criteria 
quite clear and 
explicit 
 
Evaluative criteria 
quite unclear and 
implicit 
 
Evaluative criteria 
very unclear and 
implicit 
MA:: So Aliyah what did you 
think Loula’s groups session 
was an example of?  
Aliyah: mmm Interval ? 
MA: Good, why did you think 
that? 
Aliyah: ….. because we did 
some work and then had a 
rest.  
MA: Good because you had 
defined periods of work and 
recovery. 
 
MA: what it is you need to 
improve? [extended period of 
silence]  
So in the cooper run we are 
going to do today, that you did 
last year too. How will I know if 
how many laps I do isn’t very 
MH: (to whole class):  Alright 
we were working on the 
components of fitness what 
was one of the components 
we looked at, what would we 
use on these machines.   
MH (to Tamara, Talia and 
Jasmir): Ok these slam balls 
are about 15ibs think about 
the muscles working and try to 
slam them down hard. 
 
MH: so how many repetitions 
are we looking to achieve if 
we are working our muscle 
endurance ..Roxy 
How many repetitions?  
Roxy: 15-20  
MH: 15-20. Correct, if we are 
using the resistance machines 
we have been focussing on 
muscular endurance so low 
weights high reps and cardio-
vascular because you wanted 
as a cohort…all of you to get 
fitter, burn calories and tone 
up. 
MH: this analysis task requires 
you to do some research in 
the fitness suite, this means 
looking the fitness 
component……… I’m not 
going to give you all the 
answers you need to be 
independent inquirers….  
 
MH: Based on your homework 
activity you were doing in pairs 
we will see how you have 
done at gathering information 
and looking at what muscles 
are working. (This is never 
returned to)  
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good? [short period of silence] 
What could we do?  
Loula: Compare it?  
MA: Good we can compare it 
to a national average, so to 
loads of people your age… so 
if its below average it is an 
area for improvement and if its 
above average it’s a strength. 
So once we’ve got our 
strengths and areas for 
improvement what might we 
do?  
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Flow diagram of data analysis process, based on O’Reilly (2005)  
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
Sorting data
Description
Contextual elements 
Themes or patterns
Application of Thoery 
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Examples of the initial sorting of pupil interview data  
Health 
 
R2: Exercise is part of health, as well as food, and it's helping your body and muscles 
and that stuff. 
R1: Health is— 
R3: Eating healthy stuff. 
R1: Yeah, and— I don't know how to put it.  You could say physical— I don't know.  It's 
sometimes how you think about yourself as well, because if you have really low 
confidence and stuff, you might not want to go outside and do sports and stuff 
R2: Diets and exercise because, with health, it can help your body and it can make you 
live longer because you're really healthy and your heart's really pumping properly and 
your lungs are okay.   
R1: like health is something to do with what you eat so that can influence on your 
health, about how you transport, for example, if you walk then that can influence on 
your health. 
R2: When you like eat the right foods mixed with the right amount of exercise and 
stuff. 
R3: Having like a balanced diet.  Doing regular exercises and, yeah. 
R1: It's not like it's unhealthy.  You just have to have a balance.  So you can have junk 
food one day and then a salad the next day. 
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R1: Fitness is doing something physical and actually going out and running, or playing 
a sport or something.  And healthy is just how you take care of yourself and— 
R2: What you eat. 
R1: Yeah. 
R1: I think health is like your personal developing side of you, like how you eat, how 
you, you know… 
R2: What you choose to do.  
R1: …what you choose, how you choose to live, like you choose to smoke, you don’t 
have to, it’s not a necessity. 
R1: So it’s like, health, like if you’re like, really like unhealthy, like you eat takeaways 
every day, you’re not very good at stuff, like you can’t really like, cause you’ll like 
gain weight and you won’t be able to like run and stuff like that.  You’ll get like 
tired more quickly.  
Fitness  R2: Fitness you can do it like throughout your whole life.  I think, like there’s never an 
age that you cannot be fit, you can be like fit until you’re like, your like last days, 
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like if you’ve got cancer, you could still be fit, but you might not be healthy, you 
could still have like a way to push through.    
[Fitness is] R2: How far you can, how long you can push yourself, how far you can 
push yourself.  
R1: but at the end of the day it doesn’t matter whether you’re fat or you’re thin, it’s 
about the fact that anyone can be fit, just because you’re a bit bigger than 
someone there’s nothing, that’s not to say that you’re not fit.  You’re not as 
healthy as maybe a skinnier person, but you’re not, like less fit.  
Learning about health  R1: I think no one's really bothered because whenever you go to the doctors', they're 
always banging on at you about how to eat healthy and that, but then you get them 
on the adverts on TV and in TV programmes.  So I think, really, no one's bothered 
if you don't learn about it in school because I think they already know.  But some 
people just don't follow it. 
R1: TV, internet.  
R2: In Science they teach you.  
R1: There’s loads of, out there. 
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R3: Like Man Versus Food, that’s like the worst programme to watch.  
R1: Yeah, oh my god that is disgusting, that guy is physically disgusting, he makes 
me feel sick.  The way he just opens his mouth and stuffs food in his mouth.  
R1: Food technology.  They talk about the healthy plate and like what kind of foods you 
should be eating and what foods you shouldn’t be eating, like should the – like 
you are allowed sugars but like not too much. 
R3: Food hygiene and stuff. 
R3: The like— 
R1: Food exchange. 
R3: Yeah, and— 
I: Yeah?  What’s that. 
R1: It’s where you have these little card things and then it gives you like an option to 
have something. 
I: Okay, I haven’t seen those.  Where are those? 
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R1: Saw it on TV. 
I: On the TV. 
R3: And there’s like Diet Chef when they give the alternative meals. 
I: Oh, okay. 
R3: The Diet Chef meals, I mean Weight Watchers. 
I: Ah, okay.  So do Weight Watchers advertise on the TV and stuff? 
R3: Yeah. 
I: Okay.  I haven’t seen that.  So what sort of things do Weight Watchers 
say on the TV? 
R3: Stuff to – there’s like foods that – like if you were going to have normal yoghurt, 
that would have more like – it’s not really good for you, so Weight Watchers do a 
different type of food that’s better for you than the other normal things.  And you 
also get adverts when like – before you watch a YouTube video, an advert comes 
on. 
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R2: Food technology.  They talk about the healthy plate and like what kind of foods 
you should be eating and what foods you shouldn’t be eating, like should the – 
like you are allowed sugars but like not too much. 
R1: Food hygiene and stuff. 
I: Yeah?  So what sort of things do you do about that? 
R1: Like make sure you wash your hands before you like eat and after you eat because 
you never know what could be around and stuff. 
  
Ability  R2: To try your hardest, because you don't always have to be good at something to do 
it.  It's about trying, doing it and pushing yourself and stuff. 
R3: I think you should try hard.   
R3: Everyone’s trying hard and we can—Yeah, we’re always trying hard and we like 
try to be better than the rest. 
R2:Put effort into it. 
R1: Yeah. 
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I: Okay.  Is that the same as in Maths?  So is somebody who's good at Maths 
somebody who puts effort into Maths? 
R3: Kind of, but you need to actually know what you're doing in Maths. 
Put effort into it. 
R1: Yeah. 
R1: Yeah, they participate and listen to the teacher. 
R2: It’s like when we do athletics, you’ve got to be determined, you’ve got to focus.  
It’s like when you’re running, like when we had to do cross-country you… 
R1: It’s like no dilly-dallying.  
R2: …had to have that determination to go round, cause you had to go round the field 
twice, and everybody was getting so tired people were stopping, but it will be 
easier when you’re in pairs, cause then you have other people to motivate you.  
R2: Like Latisha and Vashti they ran together, in every cross-country they ran 
together.  So they kept on like pushing each other, it’s like when one of us gets 
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tired, we’re like, come on we can do this, like, make it together and then they will 
go further and they cross the line sometimes.  
R1: Yeah, like we’re almost there, it’s almost finished, yeah.  
R2: And they cross the line at the same time.  
R1: Resilience.   
R2: Resilience.   
R1: Yeah, don’t give up.  
Yeah, be like resilient.   
R3: If someone gives up, she’s like, told you that, oh don’t give up, keep on coming 
on, try and like push yourself.   
R1: She always says, it’s like, she’s always like trying to motivate us, so she’s really 
good, like she’ll say that, okay, it’s hard now but it will get better, she doesn’t 
hide the fact that it’s going to be hard, she’s just like really honest and straight 
up about it.  
R1: I think you can develop your ability to do things.   
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R2: It’s just like determination, everything in life.  
R1: Yeah, it just depends on your focus and determination.   
R2: Everything in life is like based on determination, you have to be determined to do 
that thing.  
R1: If you’re only slightly determined to get fit, or slightly determined to get healthier, 
you’re not really in it to win it, you’re just, kind of it.  
R1: And just like, um, I might as well just go on a diet, you’re not, you don’t really 
need to go on a diet, what you need to do is like eat healthier, like eat less of what 
you’re eating, you don’t need to go on a diet, you don’t need to like take things 
out of your diet, because all it’ll do is make you crave them more.  
R2: Like people, like when they go and eat, like you’ve still got to eat protein, chicken 
and stuff like that, because that’s part of like.  
R3: Yeah, like they think like salad and water, yeah, that’s going to help you lose 
weight, when it’s not just that, it’s like─ 
R1: You need, you need a certain amount of sugar to sustain your need… 
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R3: Yeah.  
I: No?  It’s fine if you don’t want to.  So hypothetically, what do you think 
would make somebody not so good at PE? 
R1: If they don’t try. 
I: If they don’t try. 
R3: Even if they’re bad, they should like try. 
R1: And if they like worry about other things too much, like, “Oh, do this.  Oh, now 
I’ll have to change.  Oh, my hair’s going to look like that.” 
I: Okay, yeah.  You think that would make them not so good at PE?  Okay, 
what about miss?  What do you think miss then – so what do you think 
miss looks for in a student in PE? 
R1: Someone that’s motivated and try hard. 
R3: Someone who tries hard in general because at least they’re trying and like backing 
us like up. 
R1: Even if they’re not that good. 
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R1: Even if they don't like the sport, they still do it and they don't stop trying at it. 
R3: They don't moan and groan.  They put effort into it. 
R2: That person's got to have – I don't know - leader qualities or something like that. 
 
 R3: I think Tamara is good, but she doesn't pass the ball much. 
R1: Yeah. 
R2: Yeah. 
R1: It's just the ‘me’ thingy. 
R1: Or laugh at them, because they don’t understand the question or, like, how dumb 
are you, how stupid are you, and it’s not about that, it’s about trying basically.  
I: Yeah.  And what about in your sessions, when you say they contribute 
more, what do they contribute to the lesson? 
R1: Like when listening to the examples, when we’re doing like PE, I think, we do like 
push-ups and stuff, so she’d always call like Mary or something because she could 
do them with like one arm and make it faster. 
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I: Wow. 
R1: And like clap when she was doing it. 
I: Could she?  That’s cool. 
R1: And she could do that. 
R3: It’s like another way of like inspiring us to do it as well. 
R2: That meant it’s okay like if— 
R3: To get it wrong. 
R2: To get it wrong but if you keep progressing from the last time you did it, that 
means you’re going to get better. 
R3: Like take the feedback that you get. 
I: What do you mean when you say contribute?  So what counts as a good 
contribution? 
R1: Putting your hand up. 
R2: When Miss asks you a question… 
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I: Putting your hand up. 
R2: …you answer it properly.  You don't give a silly answer. 
R1: But if you don't know what it is and other people answer, you know what the right 
answer is. 
R2: You have to listen to other people and you don't just— 
R1: If you make a mistake and other people get it right, you're listening and you… 
R2: You learn from it. 
R1: …learn to give the same answer.  You know what to say. 
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Formation of initial categories/themes  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What is health? 
Food diet and exercise 
Nutrition, Exercise 
and mental health
Displaying Health 
Making the 'right 
choices'
Control and balance
Body shape/Size 
Fitness 
Displaying Fitness
Effective Practice 
Specificty and 
progressive overload
Pushing to your 
ability 
Progressive 
overload and 
individualisation 
Being Resilient
Not giving 
up
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Ability in PE 
Physical skills
Being good at sports
Leadership Resilience
Sticking at it and 
trying your best 
Making a 
contribution 
Correct verbal 
responses
Helping and 
working togetehr
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Examples of descriptions and reflections on contextual elements:  
 
Health  Pupil voices highlight a number of different discourses when discussing health but evident is a broadly healthist 
discourse equating health issues of diet and physical activity. Some pupils seem to recognise some wider 
mediators of health such as sleep, stress and drugs and alcohol. There is some recognition of difference between 
fitness and health and most suggest they learn primarily about fitness in PE although when speaking about they 
themselves being healthy there is greater conflation of the concepts. The titling of the PE unit related to health 
as fitness may be influential in this. Many students talk about learning about health in science, food technology 
and PDC where the focus is primarily on diet and ‘healthy’ food sources and outside of school through the 
television, written/print media, the internet and social media.  
Fitness  Pupils all seem to consider fitness to be part of health and mostly talk about fitness in terms of being able to 
keep doing something or run for a long time. Discussions about fitness seem to bring out discussion of body 
shape and size more than discussions of health do interestingly although there are still relatively few references 
made to body shape or size.  8a also discuss notions of effective practice and taking part in effective types of 
exercise in order to improve their fitness. This might relate to the structure of their of their lessons around the 
differentiated circuits task and the progressive activities along with the focus on performance and fitness 
evaluation in line with the GCSE, given that they are seen as the target group. 9b instead see fitness more about 
their display of resilience and reduce fitness to the ability to keep going and keep trying even if they are not yet 
particularly ‘good; at it. Again, this might be related to the structuring of their lessons and feedback they receive 
in relation to 5Rs.  
Making the right 
choices  
Related to the construction of health and the constituent elements highlighted pupils talk about having to make 
the ‘right choices’ and for many of the pupils (particularly those in 8a) the information they use to make these 
choices comes from the home, for example parents guiding pupils to make ‘good’ choice or ‘have control’.  
Ability 
Physical Skills Both 8a and 9b consider physical skills to be part of ability in PE and this seems to mostly be spoken about in 
relation to particular sports. As the City Edge is curriculum for PE has historically been organised around sports 
(even though there is some change to this more recently in terms of the more varied use of space) this might 
help in explaining this?  Most think that you need to be good at some sports and be relatively ‘fit’ in order to be 
viewed as able in PE. In 8a there also seems to be a pattern of ability being about being better than someone 
else at something whereas this is not something 9b really draw on.  
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Resilience Both groups reflect on working hard but for 9b this seems to be key and it is 9b that regularly draw on the term 
resilience in describing ability and in reflecting on in particular what they think Miss Hope thinks is an able 
performer.  
Making a 
contribution 
Both groups of pupils talk about making a contribution being part of being seen as being able but in slightly 
different ways. 8a talk about helping each other and supporting each other as well although with specific 
reference to skills and do make reference to 5Rs but predominantly they talk about making a contribution as 
being able to verbally answer questions correctly. They make specific reference to giving correct answers and 
learning from their mistakes. 9b only talk about this verbal contribution in relation to other classroom lessons.  
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Application of Theory 
Health  Pupil voices highlight a number of different discourses when discussing health evident is a broadly healthist 
discourse equating health issues of diet and physical activity.  
This seems to occur across both groups. Interesting re: difference in boundary home-school (C values). 
 
Some pupils seem to recognise some wider mediators of health such as sleep, stress and drugs and alcohol. There 
is some recognition of difference between fitness and health and most suggest they learn primarily about fitness in 
PE although when speaking about they themselves being healthy there is greater conflation of the concepts. The 
titling of the PE unit related to health as fitness may be influential in this. Many students talk about learning about 
health in science, food technology and PDC where the focus is primarily on diet and ‘healthy’ food sources and 
outside of school through the television, written/print media, the internet and social media.  
 
Relationships to boundaries between subject disciplines, classification? 
 
 
Fitness  Pupils all seem to consider fitness to be part of health and mostly talk about fitness in terms of being able to keep 
doing something or run for a long time. Discussions about fitness seem to bring out discussion of body shape and 
size more than discussions of health do interestingly although there are still relatively few references made to body 
shape or size.  8a also discuss notions of effective practice and taking part in effective types of exercise in order to 
improve their fitness. This might relate to the structure of their of their lessons around the differentiated circuits task 
and the progressive activities along with the focus on performance and fitness evaluation in line with the GCSE, 
given that they are seen as the target group.  
Relating the explicit framing of ID evaluation criteria? 
 
9b instead see fitness more about their display of resilience and reduce fitness to the ability to keep going and keep 
trying even if they are not yet particularly ‘good; at it. Again, this might be related to the structuring of their lessons 
and feedback they receive in relation to 5Rs.  
Explicit RD evaluation and weak ID evaluation criteria in 9b’s lessons? 
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Making the 
right choices  
Related to the construction of health and the constituent elements highlighted pupils talk about having to make the 
‘right choices’ and for many of the pupils (particularly those in 8a) the information they use to make these choices 
comes from the home, for example parents guiding pupils to make ‘good’ choice or ‘have control’.  
Ability 
Physical 
Skills 
Both 8a and 9b consider physical skills to be part of ability in PE and this seems to mostly be spoken about in 
relation to particular sports. As the City Edge is curriculum for PE has historically been organised around sports 
(even though there is some change to this more recently in terms of the more varied use of space) this might help 
in explaining this?   
Curriculum organisation what is seen as valid knowledge. 
 
Most think that you need to be good at some sports and be relatively ‘fit’ in order to be viewed as able in PE. In 8a 
there also seems to be a pattern of ability being about being better than someone else at something whereas this 
is not something 9b really draw on.  
Resilience Both groups reflect on working hard but for 9b this seems to be key and it is 9b that regularly draw on the term 
resilience in describing ability and in reflecting on in particular what they think Miss Hope thinks is an able performer.   
Stronger framing of RD in 9b’s lessons? 
Making a 
contribution 
Both groups of pupils talk about making a contribution being part of being seen as being able but in slightly different 
ways. 8a talk about helping each other and supporting each other as well although with specific reference to skills 
and do make reference to 5Rs but predominantly they talk about making a contribution as being able to verbally 
answer questions correctly. They make specific reference to giving correct answers and learning from their 
mistakes.  
Explicit evaluation of ID also relevance to GCSE at responding to questions, recognition and realisation of content 
and from of legitimate knowledge 
 
9b only talk about this verbal contribution in relation to other classroom lessons. 
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Appendix D Field notes to illustrate use of space  
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